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FOREWORD 


India has a long history of voluntary movement. Individuals and 
organisations have been active in the provision of a wide ranging social 
services. Though their potential has been recognised right from the First Five 
Year Plan, but efforts in their involvement remained only marginal until the 
Fifth Five Year Plan when financial assistance to the States and Non- 
Governmental Organisations (NGOs) was given. The Seventh Five Year Plan 
(1985-90) notes that "serious efforts will be made to involve voluntary 
organisations in various developmental programmes" in rural development 
and social welfare. In the field of health and family welfare, National Health 
Policy (1983), Seventh Five Year Plan (1985) and Revised Family Welfare 
Strategy (1986) clearly indicate determination to broaden the programmes 
outreach capacity by maximising involvement of NGOs to sustain and further 
promote the family planning movement. 


Knowing NGOs better in terms of their infrastructure, work, potential, 
problems of collaboration with governmental programme and thcir technical 
and financial needs is a prerequisite towards their greater involvement in the 
family welfare programme. Such knowledge will lead to a meaningful dialogue 
towards formulation of policies and strategies for greater involvement in the 
family welfare programme. With this objective in mind, the National Institute 
of Health and Family Welfare, New Delhi undertook a sample survey of 
NGOs in five states of five regions of the country. The responsibility was taken 
by Prof. P.P. Talwar and Shri O.P. Goel and their other colleagues. The 
financial assistance was given by the World Bank, whose onc officer, Ms. 
Susan Stout worked very closely with this survey. I would like to congratulate 
them for this arduous task. 


This publication represents results of the survey. The last chapter shows an 
attempt to translate the findings into a meaningful strategy. 1 hope that the 
programmme managers and others working with NGOs find the findings 
meaningful and revealing. The recommendations given in the last chapter for 
their greater involvement are highly relevant and need scrious consideration 
by the Ministry of Health and Family Welfare. 1 hope this study will be a 
landmark in the involvement of NGOs in the programme. 


LP. GUPTA 
DIRECTOR 
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PREFACE 


Indian Government has been very keen to harness potential of 
Non-governmental organisations (NGOs) in making family welfare 
programme a community movement. For this purposc. it is essential to 
understand NGOs, their working, their strengths and weaknesses and the 
problems of the collaboration with the Government. The National Institute of 
Health and Family Welfare undertook a sample survey of representative 
NGOs in five States of five regions of the country with financial assistance 
from the World Bank. The States were Gujarat in the West, Karnataka in the 
South, Madhya Pradesh in the Centre, Orissa in the East and Uttar Pradesh in 
the North. All available voluntary organisations in randomly selected districts 
of these States were covered in this survey. The findings of the survey were 
discussed in a workshop to translate them into programme strategy. A useful 
set of recommendations have been made. We hope they can go a long way in 
strengthening collaboration between the Government and the NGOs. 


The authors will like to take this opportunity to express thanks to Ms. Susan 
Stout of the World Bank who worked closely with us on this project. She not 
only monitored the progress of the project on behalf of the World Bank but 
gave us technical help at different stages of this study. Her comments on the 
report were very helpful in giving it a final shape. We will also like to express 
thanks to the World Bank for the financial assistance in undertaking this 
survey. 


The Directors/Addl. Directors and Demographers of the States where this 
study was conducted were very helpful in our effort in data collection. We wish 
to express thanks to them. Dr. Nirmal Sawhney of the Population Centre, 
Lucknow was particularly helpful in this venture. 


The teams of investigators were formed from NIHFW staff members whom 
we will like to express thanks for undertaking the arduous task of data 
collection by visiting district by district. They deserve our appreciation and 
admiration. Among them, S/Shri S.C. Bhandari, K.L. Gaba, R.S. Gupta and 
Rajinder Kumar deserve special thanks, as they also assisted us in the data 
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CHAPTER I 


INTRODUCTION 


I.1 Background 


In 1952, India was the first country in the world to establish a national 
program for population control. Non-governmental organizations played a 
significant role in persuading government to take this step. The National 
Family Welfare Program has undergone several changes since its inception, 
and has achieved success though not to the desired degree. One measure of 
the program’s achievement is that India has contained its rate of population 
growth at about 2.2 percent per annum inspite of rapid declines in mortality. 
The crude birth rate also declined from a level of about 42 births per 1,000 
population in the late 1960s to about 32 in 1987. The couple protection rate 
(CPR), a measure of the prevalance of contraceptive use, reached a level of 
about 40 percent in 1988. It is estimated that the program has averted more 
than 70 million births. 


Significant reductions in the levels of morbidity and mortality have also 
been achieved. The crude death rate declined to 10.8 deaths per 1,000 
population in 1987 from a pre-independence level of 27.4. The current infant 
mortality rate is around 95 per 1,000 live births which is still high when 
‘compared to several other countries. Life expectancy reached 55 years in 
1985 from a pre-independence level of 32.7 years. Six major diseases, 
diptheria, whooping cough, tetanus, poliomyclitis, tuberculosis and measles 
continue to take a heavy toll of children. Much more therefore has to be done 
if the twin goals of Health for All and Net Reproduction Rate of Unity are to 
be attained by the year 2000 as outlined in the National Health Policy (1983). 
The magnitude of the efforts required can be seen from the gaps between 
present levels and the targets set by the Government for the year 2000: 


Indicator Levels Achieved Target for 
(1987) 2000 
Infant Mortality Rate 95 < 60.0 
Crude Death Rate 10.8 9.0 
Maternal Mortality Rate 4 =- 20) 
Crude Birth Rate 32 21.0 
Effective Couple 
Protection Rate 40.0 60.0 
1.5 1.0 


Net Reproduction Rate 


It is now well recognized that achieving these levels of improvement will 
require rapid and profound improvements in both the quantity and quality of 
basic health and family welfare services. Moreover, there is increasing 
recognition that achieving these changes will require carefully thought out 
efforts on the part not only of the Ministry of Health and Family Welfare, but 
also from close cooperation with elements of the private and most particularly 
nongovernmental organizations (NGOs) who are active in health and family 


welfare. 


1.2 Policy Views on the Role of NGOs 


GOI’s increasing recognition of the potential benefits of NGO participation 
in the family welfare program is clearly reflected in the National Health Policy 
(1983), the Seventh Five Year Plan (1985) and the Revised Family Welfare 
Strategy (1986). A clear objective in all three documents is to broaden the 
program’s outreach capacity by maximizing involvement of nongovernmental 
Organizations to sustain and further promote the family planning movement. 


More recently, the report of the Working Group on Population Projections 
and Family Planning (1989) prepared for the Planning Commission for the 
Eighth Five Year Plan, makes the following recommendations for 
involvement of NGOs: 


(a) The existing schemes for providing assistance to NGOs should be 
augmented. More particularly, NGOs should be encouraged to be 
innovative and to try out pilot projects which can draw in the 
people’s participation on a large scale. 


(b) A substantially enchanced budget allocation should be made for 


c m i i 


T programs by Various ministries should also include an item 
that some Suitable 


aspects of famil : 
undertaken as a part o amuy planning shall also be 


f their Ongoing programs. 


(d) Established voluntary organizations can be encouraged to extend 
their: own outreach to rural areas and can also act as catalysts in 
creating néw voluntary groups at district and village levels to 
undertake relevant developmental and family planning activities. 


(ce) Special cells should be created at the Central and State levels to 
liaise with the NGOs to provide a one-window approach and to iron 
out procedural difficulties without undue delays. 


Current policy views thus. strongly acknowledge the potential complem- 
entary roles NGOs, could play in, improving family welfare program 
performance. Promoting their involvement is accepted as an important 
element of program strategy. 


These positions are based on recent analyses of the constraints to improved 
family welfare program performance focus on the limited involvement of the 
community in the program. Surveys suggest that the program is still perceived 
as a Government program and thus has poor credibility. Changing these 
perceptions is seen to an important precondition of program success. 
Non-governmental Organizations (NGOs) can play an important role in this 
effort. some efforts have been made by the government to involve NGOs in 
the program, but they remain limited. This is in a reflection of limited funds 
allocated to NGOs, approximately 1.5 percent of total annual family welfare 
expenditures, and also apparently, a result of inefficiencies in the mechanisms 
which govern collaboration. Strengthening the confidence of Government in 
the capacity of NGOs to meet health and family welfare needs is also 


important. 


1.3 Toward an understanding of Role of NGOs in Family 
Welfare 


This survey thus grew out of GOI’s expressed concern about the gap 
between policy prescriptions calling for greater involvement of NGOs in 
family welfare, and the apparent stagnation in the level of funding for NGO 
activity. In addition, although reports from the state and district levels of 
successful NGO operations 1/_ were growing in frequency, reports of 


1) ie | 2, mer Rete Rei 5s a 
1/_ The Anubhav series of case studies sponsored by the Ford Foundation 
are an excellent example of reporting on successful NGO managed 


health and population projects. 


problems and constraints in the relationship between GOI and NGOs were 


also growing (Gulan, 1989). As a consequence, it was decided that a formal 


study designed to (a) document as feasible, the organizational and functional 
characteristics of NGOs and (b) survey NGOs for information on their 
experiences and opinions on their collaborative relationship with government, 
would contribute to a sharper definition of policy options and recommen- 
dations for strengthening GOI/NGO collaboration in the future. 


There are many types of NGOs operating in the health and/or family 
welfare sector in India. They range from large scale networks of health service 
providers such as the Christian Medical Association of India to small scale 
often informal voluntary groups, such as Mahila Mandals, operating at the 
grass roots level. Establishing a topology to adequately describe their variety 
was a research task beyond the scope of this survey. Nevertheless, it was 
desirable to focus on the most obvious categories of NGOs. The first category 
includes those NGOs based in hospitals, dispensaries or some form of health 
service facility and are defined as Health units or facility based NGOs. The 
second group would be those working at the community level and are termed 
as community based NGOs. The need to monitor the schemes of this category 
of NGO is much greater than the first group. Their success depends upon how 
systematic their various activities are carried out. This study therefore treats 
both these organizations separately and attempts to develop understanding of 
their functions and related problems. 


This report on the first stage of a two stage effort to improve understanding 
of the role of NGOs in the family welfare program. It reports on a survey of 
NGOs which had three broad Purposes: (a) to describe the basic 
organizational characteristics, functions and infrastructure of a sample of both 
facility “ based and community-based NGOs; (b) to learn about these 
Organization’s views and concerns related to collaboration with Government; 


given in the last chapter of this 
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CHAPTER I 
METHODOLOGY AND DATA COLLECTION 


This chapter provides details regarding the objectives, sampling design, 
tools of data collection, field work and data analysis. 


2.1 Objectives of the Survey 


This survey was carried out in both facility and community-based NGOs 
with the following specific objectives: | 


(a) to learn about their health and family welfare activilics; 


(b) to describe the infrastructure that NGOs now have and identify how 
this could be strengthened in order to make their operation more 
effective; 


(c) learn about their problems in collaborating with the government 
and their how to remove or reduce these problems; 


(d) to ask opinions about what these organizations would need to 
undertake and support health and family welfare program 
activities; 

(e) to understand how potential family welfare activities could be 
integrated with their ongoing work through grant-in-aid schemes 
and through new forms of government support and 


(f) to learn the opinions of governmental program managers about the 
problems of NGOs, as well as their viewpoints on strengths and 
weaknesses of NGOs. 


2.2 Sample Design 


A two stage random sampling design was adopted. At the first stage, five 
states (Gujarat, karnataka, Madhya Pradesh, Orissa and Uttar Pradesh) were 
selected. The choice of these five states were thought to be optimal in several 
respects. First, all the five regions of the country namely West, South, Central, 
East and North were represented. Second, it was desirable to include Gujarat 
since a large number of NGOs are functioning in that state. Third, Uttar 
Pradesh and part of Orissa and Madhya Pradesh are poor family welfare 
program performance statcs, where involvement of NGOs may be an 
important step for accleration of the program acceptance. 


al NGO. Several efforts were 
cted stalcs. 
ts of 


The sampling unit in the study 1s individual | : 
made to secure a list of voluntary organizauions 1 the sele 
derable cffort and help from the Departmen 


However, inspite of consi et 
f voluntary orgamizalons 


Health and Social Welfare, a comprehensive list O ort 
‘could not be obtained. It was also noticed tht several organizauions of the 


same type were ‘ncluded in those few state lists which were available. For 
instance, Lion’s club, Rotarians, organizations running sub-health centres or 
primary hea th centres and units to coordinate Khadi industrics work, ctc., 
were several in number in some districts. Therefore, a sample of voluntary 
organizations from these lists could not be taken. With these limitations in 
mind, it was decided to select a few districts from each selected state and 
attempt to survey all NGOs in those selected districts. At the second stage, 
two districts were randomly selected from each division of the sclected statcs. 
‘The names of the districts which were selected from the five states to be 
covered under this study are shown in Table 2.1 
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Gujarat Karnataka Madhya Orissa Uttar 
Pradesh - Pradesh 
Ahmedabad M Ore “Seo Mona. Phulbant rai | Allahabad AD 
; Panch- Chickmagular Bhind Bolangir Azamgarh 
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On the basis of this design, 22 districts in M.P. and 25 in Uttar Pradesh were 
selected. Logistical constraints made it impossible to cover all these districts. 
Two decisions were therefore taken to reduce the number of districts in U.P. 
and M.P. All those districts were omitted from study where the number of 
NGOs, as seen from State lists, was five or less. More isolated districts were 
also omitted. The list iof finally selected districts is given in Table 2.2. 


Table 2.2: Sample Districts by State 


owe we oo wo we oo ww wo rrr eee 


Gujarat Karnataka Madhya Orissa Uttar 
i Pradesh Pradesh 
Ahmedabad - Mysore: Morena Phulbani Allahabad 
Panch- _ Chickmagular Bhind Bolangir Azamgarh 
Mahals 
*Kutch Uttar Kannda Gwalior Puri Bijnor 
Surendera Dharward . Dewas Sundergarh Bareilly 
Nagar 
* Amreli Bellary Indore Balasore Dehradun 
Bharuch Bidar Sehore Kalahandi Gorakhpur 
Bangalore Rajgarh Jaunpur 
(urban) Durg Morada- 
bad 
Shimoga Raipur Nainital 
Hoshangabad Varanasi 
Ujjain Lucknow 
Shivpuri Almora 


. These two districts could not be covered, as some members of the team 
fell ill during data collection period. 
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As stated earlier, all efforts were made to obtain the lists of the NGOs in the 
districts which were selected. In particular, Departments of Health, Social 
Welfare, Voluntary Health Association of India, Councils for Women and 
Child Welfare were contacted to obtain such lists. Since these lists were most 
of the time not updated or complete, the data collection field teams were given 


three specific instructions: 


(a) 


(b) 


(c) 


they should contact the Chief Medical Officer/ District Health 
Officer (who had provided vehicle and a worker in the district) and 
try to complete this list by talking to his/her staff members; 


when they interviewed a voluntary organization, they were to seek 
suggestions about other such organizations in the district and 
ensure that any not already included in the list were interviewed; 


and 


in cases where several voluntary organizations of similar type, such 
as Lion’s club,Rotarians, units of Khadi industries, etc., then all 


need not be covered. 


These instructions were meant to cover all types of organizations existing in 
the district without taking too large a number of one particular type. In 


addition, 


program managers at the state and district level were also 


interviewed to know how they perceived about NGOs in thier state/district. 
Table 2.3 gives number of districts, NGOs and program managers covered in 
the study in different selected states. 


Table 2.3:No. of Districts, NGOs and Program Managers 


Gujarat 
Karnataka 
Madhya 
Pradesh 
Orissa 
Uttar 
Pradesh 


Covered in the Study by State 


No. of No. of NGOs Program 
Districts wanennnnn enn nne enna nn nnnn anne n= Managers 
Facility Community 
Based Based 
4 24 33 4 a 
8 21 37 8 
12 25 64 9 
6 31 58 6 
12 34 40 8 
42 135 a 35 pace 
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2.3 Data Collection Instruments 
ts 


Three types'of interview schedule were prepared. The first was for those 
organisations working with hospitals, dispensaries or some form of health 
service nits and were involved mainly in schemes which revolve around health 
service facilities. The second was for community-based organizations. The 
third was for the program managers. The schedules were pretested in New 
Delhi by interviewing some responsible persons in a few such organizations 
and prgram managers. On the basis of the results of the pre-test, the 
schedules were modified and finalized for data collection. 
Interview schedules were canvassed to those members of the management 
who were responsible for day-to-day operation of the organization and took 
‘most of the :decisions. One schedule was to be completed for each 
organization studied. In the case of program managers, the officers at the 
state and district level who dealt with NGOs in matters of health and family 
welfare were interviewed. 


The interview schedule for NGOs was divided into seven blocks. The first 
block gives the identification particulars of the NGO. The second one 
describes the area of work. It also provides data on characteristics of the 
population that NGO is serving in addition to the size of population. The 
third block deals with management of organization. It also gives information ~ 
on annual budget and sources of initial and current funds. The fourth block 
concerns types of health and/or family welfare activities they perform and 
their area of operation. The fifth block contains information on infrastructure 
the NGO has in terms of buildings, staff, equipment for educational and 
training activities and vehicles. The sixth block describes experiences working 
with the Government. It sought information on (a) types of schemes on which 
worked with government and good and bad experiences of collaboration, (b) 
types of rules and regulations of the Government which are irritants, (c) types 
of assistance needed from the Government, (d) awareness of various types of 
schemes for which NGOs may qualify for Government grants, (e) how 
Government action in health and family welfare programs can be supported by 
the NGO and integrated with its ongoing activities, and (f) suggestions for new 
types of schemes through which Government can support NGOs. The last 
block i.e. the 7th one gives information on experiences as NGOs. 
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2.4 Field Work 


A team consisting of a leader and a ficld rescarch investigator was deployed 
to collect data from the field. In all, five teams of two members each werc 
constituted. Each team was allotted a number of districts in a state for data 
collection work in such a fashion so that eaci: team travels minimally for going 
from one district to another. The team members were experienced and 
regular employees of the National Institute of Health and Family Welfare. 
The leader of the team was of the rank of Assistant Professor/Research 
Officer/Lecturer who had previous survey experience. The second member 
was of the rank of Assistant Research Officer or Research Assistant who also 
had survey experience. The entire field work operation was supervised by a 
senior faculty member of the Institute. 


Close collaboration and support from the state health and family welfare 
department was needed to conduct this survey. Liaison was maintained with 
the Director (or equivalent), Family Welfare of each selected state and with 
the district level staff, particularly Chief Medical Officer (CMO) or District 
Health Officer (DHO) and District Mass Media, Education and Information 
Officer for contacting and interviewing the participating NGOs. When the 
teams went to the selected districts for data collection, the support consisted 
mainly of securing the available lists of NGOs in the district, and overnight 
accommodations for the field team. A person from the CMO or DHOQ’s office 
was also attached with the team to assist in tracing the NGOs in each district. 
Request for this support was sent in advance to state and district officials. In 
Karnataka, two local investigators were recruited to assist the team. 


Each interview team was carefull 
were explained in detail, 
schedules in the field in t 
were scrutinised by team 
reviewed before team mem 
done to ensure good data 
of February 1989 and was 


y trained and all items of the schedules 

Each investigator was asked to complete a few 
he presence of the team leader. These schedules 
leaders in the field and the gaps noticed were 
bers were asked to work independently. This was 
quality. Data collection work began during Ist week 
completed by the end of April 1989, 
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2.5 Data analysis 


Completed schedules were collected, scrutinised and edited at the NIHFW. 
Detailed coding plans were prepared for schedules for NGOs (health unit and 
community based). A 100% check was done for the coded data. The coded 
data were then transferred to computer for further analysis. Plans for 
preparation of tables for data analysis were prepared separately for both 
schedules, keeping the objectives of the study in mind. From the output sheets 
of the computer, further data analysis was completed and final tables were 
preparcd for inclusion in this report. Data analysis for the survey of program 
managers was carried out manually, as the number of schedules was small. 
The necessary tables were prepared for inclusion in this report. 
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CHAPTER III 


FACILITY-BASED NON-GOVERNMENTAL 
ORGANIZATIONS WORKING IN HEALTH 
AND FAMILY WELFARE 


This chapter reviews information on NGOs which provide health or family 
welfare services in hospitals, dispensaries or some other health service facility. 
Information on these organizations is currently limited and typically relates to 
organizations which are recipients of Governmental funds. The first section of 
the chapter provides a profile of these organizations in terms of: age, location, 
size and characteristics of population served, salary pattern of the managerial 
staff, annual budget, sources of initial and current funds, affiliation with a 
network or umbrella group and their self-reported strengths. The second 
section describes the service delivery, training, educational or communication 
activities these organizations perform in their areas of operaton. The third 
section describes the availability of buildings, manpower, number and types of 
vehiéles, equipment for educational and training activities and categories and 
utiliztion of field staff among these organizations. The last section presents 
the evaluations of their working experiences with State as well as the Central 
Government. Their suggestions for modifying Government rules or changing 
regulations to promote a more comfortable working relationship with 
Government and suggestions for schemes and programs which they could 
implement with support from Government are also presented. 


3.1 Profile and Activities of Facility-Based NGOs 


3.1.1 Years since establishment 


Table 3.1 summarizes data on the age of the sampled facility based NGOs. 
About 22 percent of the NGOs came into existence in the last 10 years, 37 
percent in the last 10-25 years, 23 percent in the last 25-40 years and only 19 


percent had been working for more than 40 years. On average, they had been 
in existence for the last 23 years. | 


Table 3.1: Percentage distribution of NGOs by years since 
their establishment _ 


No. of years Sinc 


re} Per cent of NGOs 
Establishment | (N = 135) 
eee ——---+ ae! ' BERS EAE |S RE Ea) ae 
a a 7.4 
5-10 14.1 
10 - 15 11.9 
15 - 20 16.3 
20 - 25 8.9 
25 - 30 11.1 
er 80< 855-24 7 7.4 
25 4 4.4 
oa 18.5 
Total — 100.0 


PLL LL LL LL LLL LS SOOO ODS ROOMS Ro OER OR SOCO Reese aSesemweeeeroses coco ewee ene cnscoweeccccccccuceco 


3.1.2 Location and Work Area 


All the NGOs (Health units) were asked about the population type (rural, 
urban or urban slums) and size they were serving and how long they had been 
working in these areas. Most of the organizations (74.1%) had their head 
office located in urban areas. Twenty percent of NGOs had their Head Office 
in rural areas and the remaining (about 6%) in urban slums. Table 3.2 gives 
percentage distribution of NGOs by population size they are serving in 
different areas. 
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3,2: Distribution of NGOs by Population 


...Table ; 
size and Area of Operation. 
ae Arca/Percent of NGOs 
Size (N = 135) 
Rural Urban Urban slum 

Not working 23,0 34.0 be 
< 10,000 8.9 5.2 5.9 
10,000-25,000 11,3 8.9 4.5 
25,000-50,000 14.1 10.4 8.1 
50,000-100,000 124 8.1 4.5 
100,000-500,000 8.1 14.1 4.5 
> $00,000 8.1 6.7 CD: 
No Demarcation 14.9 12.6 8.9 
of Area 
TOTAL 100.0 100.0 100.0 


About 25 per cent organizations in rural areas serve a population of 10,000 
to 50,000 while this percentage was 19.3 in urban areas and 12.6 in urban 
slums. Only a small proportion of organizations serve cither less than 10,000 
or over 500,000 population. About 24 percent of the organizations were not 
working in rural arcas, 34 percent not working in urban areas and 61.4 percent 
were not working in urban slums. These organizations were further 
questioned how long they had been working in different areas. The average 


number of years they have been working in rural areas, urban areas and urban 
slums are 18.0, 20.0 and 17.6, respectively. 


-~ 


3.1.3 Characteristics of Population Served 


The majority of the facility-based NGOs do not discrimin 
different population groups. Only a ne 
specific population groups, such 
(Table 3.3). 


ate among 
gligible proportion of (1-4%) serve 
as children alone and/or females and children 


Table 3.3: Percentage distribution of NGOs by 
population characteristics and area 


ww tem nme wwe wm meee wm we ww ww wee ee ee ee - 
terete rete, paket tee ed hed ee 


Population Area/Percent of NGOs 
0 ee ee ><) |. Oe Se 
Rural Urban Urban slum 
(N=103) (N=89) (N=52) 
Saeeaen | CPOUMAge O76 93.7.0" Wen 
Female alone < - 2A 
Children alone 21 1.2 - 
Female and Children 0.9 i 42 
TOTAL 100.0 100.0 100.0 


eee wee ww mem me MK Pee eK ee eee ew eo em meen ee we we wwe owen ewe ewe eee ew www we deme www ce eee cow ewe ew enc nce 


Similarly, as clear in Table 3.4, more than four-fifths of organizations in 
urban (84.7%) and urban slums (85.4%) serve all caste groups, while in rural 
areas 76.8 percent of NGOs serve all caste groups. Only 8 percent to 14 
percent of organizations in different areas reported to be serving only 
scheduled caste or tribes or backward classes. "Poor" was reported as category 
served by 6 percent to 9 percent of NGOs in different areas. 


Table 3.4:Percentage distribution of NGOs 
by Caste Category and Area 


a a a wr wo a ee ee eee eee ee ee ee ree eee 


Caste Area/Percent of NGOs 


Rural Urban Urban slum 
(N=103) (N=89) (N=52) 


All castes 76.8 84.7 85.4 
A A ty EF 14.1 8.2 8.3 
Backward* 

Poor* 9.1 ad 6.3 
TOTAL 100.0 100.0 100.0 


- ied 
ee wm Oo FFF FFE -<-- 


*Though there may be overlap between SC/SC/backward claasses 
and poor classes, these have been separately categorized as it was reported so. 


ee 
- -<2-- ed 
eee wee mw wm ww eww ewe ee eee em eee eee eee eere -- - 
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3.1.4 Establishment of organisation 


All 135 facility-based NGOs were asked to state 
founded. Table 3.5 summarizes their responses. 
organizations (38%) were started through the combincd cfforts of friends and 


relatives. Another 24 percent were started of own initiative/idea. Thus, about 
efforts or those of friends 


how their organization was 
More than one-third of the 


62 percent organizations were started cither by self- 
and relatives combined. Idea of VIPs or local leaders to start organization was 


reported by 16.3 percent. Very few organizations (4.7%) reported that initial 
suggestion came from Government sources. This would suggest that idealism 
and philanthropy were the primary motives for the establishment of these 
organizations. Further, about 48 percent organizations reported that initial 
funds came through donations and another 23 percent received initial support 
fron membership contributions. Headquarter was the source of initial funds 
for 18 percent of the organizations. Only 11 percent had initial funds from 
international agencies (Table 3.6). 


Table 3.5:Percentage distribution of NGOs by 
how they got started 


wee meee mere ween 
we ee mw ee mw ee we ee ewe eee 
wwe we wm ew em we ew wwe we ee ew ew ww we ee eee eee - 

wee me ew ow ew ew eee eee 


How they got started Per cent of NGOs 
(N = 129)* 

a. a. 1 63 sa 

Idea came from some Government officials 4.7 

Combined efforts of some friends/rclatives 38.0 

Own initiative /idea (individual) 24.0 

A branch of an international organisation 93 

A branch of a national organisation 1 
ea a le ont z' 


we eae a a we ee ee ee 
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Table 3.6: Percentage distribution of NGOs by 
source of initial funds | 


SS SAE eas aaa ee tence cama ceals 
POPS Peete eee eee meee eeewwoeeooweoccee acs 


Source of Initial Funds ; _ Percent of NGOs 
| (N = 135) 
Own/members’ contribution | 23.0 
Donations | | 48.1 
Headquarter 17.8 
Foreign funds (International Agencies) 11.1 
TOTAL 100.0 


3.1.5 Salary Pattern for Managerial Board/Staff 


All facility-based NGOs were asked to state whether (a) management 
board members are being paid, and (b) middle level management is getting 
regular salary. Their response are given in Table 3.7 and 3.8. The majority of 
facility based NGOs (85.9%) are managed by unpaid board members. 
Another 10.4 percent reported of "some" payment to all or some members. 
Full payment to all or to some board members was reported by only 3.7 
percent of NGOs (Table 3.7). In respect of payment to middle level 
management staff, about 66 percent of these NGOs reported payment of 
regular salary, 5.2 percent part payment to all and 13.4 percent no payment to 
all. The rest, 15.5 percent, reported some sort of payment to the middle level 
management staff (Table 3.8). 


Table 3.7: Distribution of NGOs by salary 
pattern for Board Members 


Salary Pattern Percent of NGOs 
(Board members) (N = 135) 

No payment at all 85.9 

Some payment to all 6.7 

Some payment to some a7 

Full payment to all te) 

Full payment to some 1.5 
TOTAL | 100.0 


Table 3.8: Percentage distribution of NGOs by salary 
attern for Middle Level Managerial Staff 


Pp 
See Prarern a Percent of NGOs 
(Middle Level Management) inbemaer 
1. Nopayment to anyone 13.4 
2. Part payment to all 5.2 
3. Regular salary to all 65.9 
4. Nosalary to some or part a 
salary to some 
5. Mixture of 1 and 2 a 
6. Mixture of 1 and3 0.7 
7.‘ Mixture of 2 and3 7.4 
TOTAL 100.0 


we eo ww ow ow ww we ee we we eo ww we ow oe wo ow eee we ew eee 
wow mm em ew ew mew mem em ee eww em ee ew eo ee ee eo ee eo eee eee - 


3.1.6 Annual Budget and Major Sources of Funding 


In general, facility based NGOs operate on a small scale. The annual 
budget was Iess than Rs. 500,000 for 62 percent of the organizations. 
One-fourth of the organizations operated on a budget between Rs. 500,000 to 
2.5 million, Only 13 percent organizations reported an annual budget of 
greater than Rs.2.5 million (Table 3.9). Information on major sources of 
current funding is shown in Table 3.10. About 56 percent organizations 
reported donations, as major source of fund, 68 percent reported State or 
Central Government and 44 percent income generating schemes as major 
sources of current funding. Another 23 percent reported the headquarter as 
the major source of their funds. International agencies were reported as a 
major source of funds by 21 percent of organizations. 


Table 3.9: Percentage distribution of NGOs by 
their Annual Budget 


eet Percent of NGOs 

(Rs. in ‘000s) CN = 135) , 

SIR Sons 

500 - 2500 ¥ : 

> 2500 133 

SS 5 5 ialdeetememeeetcee so |<.” “ha Race 
OTAL 100.0 


Table 3.10:Per cent NGOs by source of current funding 


ee 626s eee eee ee seen es eee e eee eaeareeaSsdewseuncoeteccocuccen 


Source of Current Funding Percent of NGOs 
(N = 131)* 
International Agencies 20.6 
Central Government 22.9 
State Government : 45.0 
Public Sector/Autonomous Bodies a5 
Other NGOs 6.1 
Donations 55.7 
Own/Members’ contribution 17.6 
Headquarter 22.9 
Income generating scheme 445 


*4 NGOs did not respond to this question. 
Note:Total percent exceeds 100 due to multiple responses. 


3.1.7. Affiliation with Umbrella Group 


More than half of the facility-based NGOs (57%) reported that they 
belonged to a network or umbrella group. These were further asked to state 
the advantages/disadvantages of membership. Their responses are shown in 
Table 3.11. About 31 percent of NGOs stated the major advantage as "they 
could do more systematic work." About one-fourth reported the advantage as 
gaining more knowledge or getting more funds. More “guidance” as the 
advantage of such membership was reported by 20 percent of NGOs. About 
16 percent reported no advantage of membership. Only 16 percent 
organizations reported any disadvantage to belonging to an umbrella group. 
The disadvantages reported were :(a) can’t work independently (13%); and 


(b) bureaucracy (2.9%) 
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Table 3.11:Per cent NGOs by perceived advantages/disadvan 
tages of affiliation with an umbrella group 


Advantages/ Disadvantages Percent of NGOs 

(a) Advantages (N = 70) 
No advantage fs 
More knowledge 24.3 
More areca 8.6 
More systematic work 31.4 
Greater continuity 11.4 
More funds oat 
More guidance 20.0 
Others 43 

(b) Disadvantages (N =69) ; 
No disadvantage 85.5 
Can’t work independently 13.0 
Bureaucracy 2.9 


ww eee mem we meee wee mmm ee ee wee ee reece cers 
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3.1.8 Perceived Strengths of NGOs 


WE theskeoaeal aes 
the organizations were asked their views on what aspects of their we 


Or organizati 
; g on made NGO’s more acceptable to the community. Th 
responses are shown in Table 3.12 A 
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Table 3.12:Per cent NGOs by their perceived strengths 


weer ere eee eee ree ee eee sew oe wooo e pene ocn 5 ieee tt tt ore 
a 


Type of Strengths | Per cent of NGOs 
. Keene pi Fi peng | (N-= 127)* 
oN ae 8.7 
- More Flexibility = = Sreceeh re 19.7 
Greater rapport with community 312 
More devotion/Selflessness in work 69.3 
Better Management 10.2 
Better efficiency 16.5 
Better quality of services : 18.9 
Others { . 2.4 


Sewer eee eee eee ree em eee eee eee ee eee eee eee oe eee eee ee wee ee eee come ee meee eee ee wee eee oo e woo e eee eee ces 


*8 NGOs did not respond to this question. 
Note:Total percent exceeds 100 due to multiple responses. 


More than two-thirds of the organizations reported their strength either as 
greater rapport with community or more devotion/selflessness in the work. 
About 19 percent stated more flexibility or better quality of services as their 
strength. Better efficiency as a strong point was reported by 16.5 percent of 
the organisations. Another 10.2 percent stated better management as 
strength. However, there were 8.7 percent organizations which did not report 
any strong point of NGOs. 


3.1.9 Type of Activities and Services Provided 


This section describes the types of service, training and educational 
activities in the health and family welfare which facility based NGOs currently 
provide in their area of operation. All the organizations were asked to 
describe their health and family welfare activities. Their responses are shown 
in Table 3.13. The proportion of NGOs providing any service in the various 
health and fmaily welfare programs varied between 29.6 for medical 
termination of pregnancy (MTP) services and 61.5 percent for MCH services. 
About 55 percent of them report that they provide services for family planning. 
Only a few organizations undertake any training activities in these programs. 


ah 


MCH and 
anizall as the highest (14.8%) for 
» percentage of such organizalions was | | ? : 
as for MTP (4.4%) training activities. More than one-half regia e 
| . For 
educational activities in MCH (54.8%) and family planning (59. rst 
other programs, the percentage of such organizations ranged between 17. 


MTP and 32.6 for leprosy. 


Table 3.13: Per cent NGOs by various Health 
and Family Welfare Activities 


Health and Family Welfare Type of Activities 
Activities (N = 135) 

{ Service Training Education 
Tuberculosis 44.5 a 28.9 
Leprosy 42.2 5.9 32.6 
Opthalmology 46.6 7.4 29.6 
MCH 61.5 14.8 54.8 
F.P. 54.9 12.6 59.3 
MTP 29.6 4.4 17.8 
Others pa: | 4.4 14.1 


Ly eagle aa | ee 
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3.1.10 Educational and Communicational Activities 


About 73 per cent organizations reported of emphasis on family planning 
activities in their educational programs. Anotchr 70.3 percent reported 
placing programmatic emphasis on basic primary health care, including those 
relating to MCH, oral rchydration therapy or the management of acute 
respiratory infection. An emphasis on educational activities related to other 
health programs was reported by 72 percent Organizations (Table 3 14). It 
may therefore be concluded that almost all facility-based NGOs ndipeaice 
educational activitics directed at Priority health and family welf: 
objectives. More than four-fi (63 14 ee 


fths of the organjzat; 
; o anizations (88.1%) reported 
conducting educational] activities through individual and personal contacts 


Another two-thirds (66.1%) reported holding group/mass meetings. Working 


ee 


Ts 


through Village or Community organizations as a method of involvement in 
educational activities was reported by 31.4 percent organizations. Only 9.3 
percent reported of using film shows/kirtans/Bhajans/Folk media/ 
exhibitions as a media for undertaking educational activities (Table 3.15). 


Table 3.14:Per cent NGOs by field in which they undertake 
educational and communicational activities 


we a a ew ew ww a ee ee a ee rr er rrr errs 


Field in which NGO undertake Percent of NGOs 
Educational Activities (N = 118)* 
Family Planning 729 
MCH/Oral Rehydration therapy or 

Acute Respiratory Infection 70.3 

Other Health Program 72.0 


* 17 NGOs did not have any educational activity. 
Note:Total percent exceeds 100 due to multiple responses. 


Rite a RK dean elen saree cewn ae ses ee saee Sess SRR ses es ees eee 8 eee ee eee ee 


Table 3.15: Per cent NGOs by format of Educational 
and Communicational Activities 


DURA eae ewan neon wee eee sees ee ene Sess see === See 


Format of conducting Percent of NGOs 
Educational Activities (N=118)* 
Individual/Personal contact 88.1 

66.1 


Group/mass meetings 

Film shows/kirtans/Bhajan/Folk 
Media/ Exhibition, etc. 9,3 
Village /community organisations 
(Mahila Mandals/youth clubs/ 
school health clubs etc.) 


abana seas sass ses oeeesssoserosroerooerr= 
DISC dees sam eee ssp ee tae cceseoweounseesorese~ 


*17 NGOs did not have any educational activity. 
Note:Total percent exceeds 100 due to multiple responses. 


3.1.11 Training Activities 


Only 50 out of 135 organizations (37%) reported Rs ee 
activities in the ficld of health and family welfare. Their ‘Al oe 
in Table 3.16. Three-fifths of the organizations reported that they ae 
ede of paramedical staff or Dais. About one-third eal Maer 
they conduct training for village health guides. 4 seabed pe eo 
training for some medical personnel. Only a few — = 6 fe 
reported that they conducted training of Balwadi teachers, Ba wadi centres, 
were active in adult education or conducted camps for opinion leaders. 


Table 3.16: Per cent NGOs by type of training activities 


- - wee ewe we ew ewe 
a ee 
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Type of Training Activities Per cent of NGOs 
(N=S0)* 
Training of Health Guides 32.0 
Training of Paramedical staff/Dai 60.0 
Balwadi centres 6.0 
Training of Balwadi teachers 14.0 
Adult Education 4.0 
Opinion Leader’s camp 3 10.0 
Some training of medical personnel 26.0 
Any other training 22.0 


ICs i ere ee 


*85 NGOs did not have any training activity, 
Note:Total percent exceeds 100 due to multiple responses, 
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3.1.12 Outreach and Domiciliary Services 


About two-thirds of the Organizations (65.9%) reported th 


: at they provide 
Outreach services, Thirty four percent were found idi 


oat -s they provided. About 79 percent 
Organizations reported that they provide outreach 


He } services in rural areas and 
56.2. percent in urban/urban slums. More th 


pes url an 30 percent of those 
Organizations providing outreach services conduct family planning and MCH 
acuivitics (Table 3.17), 
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Table 3.17:Per cent NGOs by type of outreach services 


SEPT PRES SRR SAE Eee aes w en wees cee coweesnenssemeueeennunwn 
teeta t ete tt kk ke ee ees 


(N = 89) 
Family Planning Services | * 48.3 
MCH Services 59.5 
F.P. and MCH Educational activities 32 
Other Health Program services 64.0 


PO 9 ee ee eee eee em ee ee ie oo ewe oe oe ee ew em me eee ee eee eee eens 


About 64 per cent organizations reported that they provided domiciliary 
services as well. Thirty-six percent of the organizations previde clinical services 
only. 


3.2 Availability of Infrastructure 


3.2.1 Building 


Table 3.18 providés data on number of buildings the NGOs either own or 
rent. In rural areas, about two-fifths of NGOs did not have any building. In 
urban slums this percentage was 55.7. The picture in urban areas was quite 
different in which only about 8 percent of NGOs did not have their own 
building. The average number of building NGOs had worked out be 3, 2 and 3 
in rural, urban slums and urban areas, respectively. 


Pe] 


Table 3.18:Percentage distribution of NGOs by number 
of buildings (owned or rented) and area 


nc semen cane eee een tans reaeeeensascnens re sessernr ase e te 


wooo www oo cee eew eee eres rrrrrr= 


Rural Urban slums Urban 
(N=103)* (N=52)* (N =89)* 


No building 40.3 55.7 79 
“? 43.7 32.7 85.4 
6 -10 a oe $A 
pe, 6.3 58 as 
Average no. of building : : ee 


*32, 83 and 46 NGOs did not have any area of operation 
in rural, urban slums and urban respectively. 


3.2.2 Staffing Pattern 


NGOs. Three NOG. dea ating pattern for this group of facility-based 
celceak NE id not report any staff on their strength. About 47 
vereeat NGEO “a more staff members on their strength. About 28 
had no part-ti not have full time medical staff at all. Half of the NGOs 

part-time medical staff. About 15 percent NGOs had no full-time 


paramedical staff, and about 45 percent NGOs had no field staff 
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3.2.3. Type of Field Staff and Purpose of Visit 


Those organizations which did have field staff were asked about what types: 
of field staff they had. Almost all the NGOs with field staff had health and 
family welfare workers. About 15 percent also had honorary village workers 
on their staff to conduct field work. As shown in Table 3.20, the field staff was 
typically employed for educational and motivational activities related to family 
planning and MCH, althogh SO percent of the ficld staff were engaged in other 
health educational activities. In addition, some NGOs reported the field 
activity related to distribution of conventional contraceptives and follow-up 
services to acceptors of family planning and MCH services. 


Table 3.19: Percentage Distributionof NGOs by 
Staff type and employment status 


SM ee SFB eP See eweeanweewenvenececnzneeceee eee eeeeeannnesenecaesecanweenanasacececenesaneeeee 


Technical 

Number of Medical Paramedical Supporting Staff Non-Technical Field 
SiMe eee Ss 8+ to + 8S ener sere ee sece << - supporting Staff 
Members iciline Pit Fat Pislya are eile staff 

No Staff meee se.d 14.8 B22 op rs 85.2 37.0 45.2 
1=4 oe.e S4.t 40.0 11.4 33.9 8.9 28.9 27.4 
5-9 aoe 66.7 20:7 2:2 19.1 3.0 12.6 13.35 
10-19 Oe ee bh 3.0 Date ” das 8.9 8.2 

> 20 aye Ser. 12.6 1,3 3.0 0.7 12.6 Tae 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 


Note: F.T. = Full time; P.T. = Part time. 
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Table 3.20:Fer cen the households 


by purpose(s) of visit to 


Category of Field Staff 
Honorary Health Other 
Village & FP Program 
Purpose(s) Worker Worker Worker 
of Visit (N=11) (N=74) (N=15) 
Educational and moti- 
vational activities 
for both FP and MCH _ 90.9 81.1 73.3 
Distribution of conven- * 
tional contraceptives 18.2 8.1 6.7 
Follow up services to 
FP and MCH cases - 21.6 13.3 
Health Education 45.5 moet 53.3 
Other 9.1 35.1 33.3 


Powter e wee e were eee ee ee eee ee eee ee wee wee eee eww e eee eee eee we eee eee wee eee eee oes eee eecs 


3.2.4 Mobility 


NGOs were asked about the number and types of vehicles (with two wheels 
and more than two wheels) they had to carry out their activities. The majority 
of NGOs (70.5%) did not have any two wheel vehicle while 44.5 percent of 
NGOs did not possess any vehicle of more than two wheels. On average, 


NGOs had two vehicles (one with two wheels and one with more than two 
wheels). 


3.2.5 Educational Equipments 


NGOs which conducted educational activities w 
equipment they had for such activities. 
possess educational equipment. 
percent had flash cards/flannel c 
such as, books, pamphlets, poste 


ere asked what type of 
Nearly one-third (28%) did not 
Most rely on simple materials. Almost 48 
harts, 45.3 percent had other print material 
rs, etc. Almost one-third,(29.1%) had some 
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form of electronic equipment, film projector/VCP/VCR/TV and the same 
number of NGOs had slide projector. Only 10.2 percent had exhibition 
sets/kits in their possession. About 7 percent had loud speaker (Table 3.21). 


Table 3.21:Per cent NGOs by Type of Educational Equipments 


Type of Educational Equipments Per cent of NGOs 
(N=118) * 

No equipment 28.2 
Exhibition set/kit 10.2 
Slide projector 3 29.1 
Tape recorder 3.4 
Film Projector/VCR/VCP/TV 29.1 
Flash cards/flannel charts 47.9 
Books, pamphlets, posters/other 

mass media material 45.3 
Loud speaker 6.8 


ww ww ww ww ww ww ow wo wo ww ow oo wo a a eer rrr rr rrr 


*17 NGOs did not have any educational activity. 
Note:Total percent exceeds 100 due to multiple responses. 


3.2.6 Training Facilities 


In all, 50 NGOs were found conducting any training activity. These 
organizations were asked what type of facility they had for carrying out their 
training activities. Their responses are given in Table 3.22. 


Table 3.22:Per cent NGOs by Type of Training Facilities 


Type of Training Facilities Per cent of NGOs 
(N = 50) * 

Class room 56.4 

Hostel 10.9 

Library 20.0 


Training equipment 
*85 NGOs did not have any training activity. 
Note:Total percent exceeds 100 due to multiple responses. 


cme ee soa e ew eeme eee seesouncoseseerce=r=e 


) had a class room. About 11 percent 
facilitics of their own. A total of 
ining equipment for carrying out 


More than one-half of them (56.4% 
had hostel facilities and 20 percent had library 
47.3 percent NGOs reported that they had tra 
their training activities. 


3.3. Experiences and Views on Collaboration with Government 


Non-governmental organizations can play very useful roles in taking 
development programs to the people. The Ministry of Health and Family 
Welfare is keen to involve NGOs more systematically in the family welfare 
program. A frequently stated policy view is that strengthened NGO efforts 
could produce qualitative change in implementation process by creating some 
healthy competition between NGOs and the Government supported system. 
This section reviews experiences of NGOs in working with Governmental 
schemes and seek to identify their perceptions of problems which require 
resolution if this relationship is to improve. It describes the suggestions of 
facility based NGO, for more comfortable working relationship with the 
Government. It also describes suggestions on types of schemes or activities 
which facility-based NGOs might undertake to supplement government 
efforts. The forms of support which NGOs would need to conduct these 
activities are also reviewed. 


3.3.1 Type of Scheme and Source of Grant 


NGOs were asked about the schemes for which they were getting grant 
from the Government. The responses are summarized in Table 3.23. 
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Table 3.23: Percentage distribution of NGOs by 
Type of Scheme and Source of Grant- 
in-aid (State or Centre or both) 


wr a a a a eee eee rere 


Type of Schemes State Centre State & No 
Only Only Centre Grant 
~ Both 
FP/MCH related 
schemes 230 10.4 9.6 57.0 
Other health related : 
schemes 17.0 7.4 Sok 73.4 


Social Programs where 

house-to-house visit 

is made 3.0 ae i 91.8 
Social Programs where 

living-in facilities 

are available for aged 

15 years and above 0.7 1.5 : 97.8 
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More than two-fifths of NGOs (43%) were getting grants form FP/MCH 
related schemes either from the center, state or both. Only 26.6 percent of 
NGOs reported that they were in receipt of grant for other health related 
schemes. Only a few NGOs reported that they were gctling grant for social 
programs for which either house-to-house visits were required or living-in 
facilities were available for aged 15 years and above. 


3.3.2 Positive Experiences of State Grants-in-Aid 


In all, 68 or 50% of the facility-based NGOs, were getting grant-in-aid 
support from the State for one or the other schemes. These organisations 
were asked about good points of working with Government grants-in-aid. 
Their responses are given in Table 3.24. More than one-half of them (51.5%) 
did not have an opinion on this issue. Slightly more than two-fifths reported 


that a “lot of help/support is available from the State” as a positive reason for 
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>rce j xpressed 
working with state grants-in-aid. A total of 29.4 percent of NGOs exp np 
that the state grant is useful in continuing their activilics for a longer mt 
Only 4.4 percent stated that the grant was large/sufficient to carry out their 


activities in an acceptable fashion. 


Table 3.24: Per cent NGOs by views on positive 
aspects of working with state grants 


ee 
eed 
ee 


Positive Aspects Percent of NGOs 
(N = 68) * 

Nil/can’t say a 

Lot of help/support is available 41.2 

Enables continuity of activity 29.4 

Amount of grant is large/sufficient 4.4 


(to permit good work) 


wee oo ww ww ee we a a a a ee ee ee wee ee ere ee ee ee ere eee eee rrre--- 


*67 NGOs did not take any grant from the State. 
Note:Total percent exceeds 100 due to multiple responses. 


3.3.3. Negative Experiences of State Grants-in-Aid 


Those NGOs which were in receipt of any grant from the state, were also 
asked about the negative points they faced with the use of governmental 
grant-in-aid. "Delay in release of grant" or accept nce of scheme was reported 
as the major problem by 57.4 percent of NGOs. Other problems reported 
included, in order, were: (a) insufficient grant (29.4%), (b) too much paper 
work (25.0%) and (c) no reply to enquiries (4.4%). About 28 percent of 
NGOs did not express any bad point (Table 3.25), 


Table 3.25: Per cent NGOs by views on negative 
aspects of working with state grants 


a a a a a we ww ww ee eee 


Negative Aspects Percent of NGOs 
(N = 68)* 

Nil/can’t say 27.9 

Delay in release of grant/delay in . 

in forwarding proposal for grant 57.4 

Insufficient grant 29.4 

Too much paper work/very 25.0 

lengthy procedure 

No reply to enquiries © 4.4 

Any other 8.8 


a a a a a a a eo a ww a ee ee eee 


*67 NGOs did not take any grant from the State. 
Note:Total percent exceeds 100 due to multiple responses. 
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3.3.4 - Positive Experiences of Central Grants-in-Aid 


NGOs which were getting any grant from the Centre were also asked their 
opinions on ee aspects of es with central grants. In all, only 41 or 
30 percent of the facility-based NGOs had received central grant-in-aid of any 
type. Their responses are given in Table 3.26. 


Table 3.26: Per cent NGOs by views on positive 
aspects of working with central grants 


Positive Aspects Per cent of NGOs 
(N = 41)* 
Nil/can’t say 46.3 
Lot of help/support 43.9 
Continuity in activities 29.3 
Centre is better than State = 
4 


Amount of grant is large/sufficient 
*94 NGOs did not take any grant from the Centre. 
Note:Total percent exceeds 100 duc to multiple responses. 


of those NGOs receiving central grants were silent on this 
“lot of help/support” available from the 


d points expressed were: (a) enables 
continuity in activities (29.3%); and (b) amount of grant was large and 
sufficient (2.4%). Seven percent of the facility-based NGOs felt that Central 
Government funding was better than the state funding. 


Forty six per cent 
issue. About 44 percent reported the 
Government was helpful. Other goo 


3.3.5 Negative Experiences of Central Grants-in-Aid 


NGOs which were in receipt of central grants, were also asked about any 
negative points they felt about the Central Government grants. Their 
fesponses are given in Table 3.27. More than half, 51.2 percent, either did not 
express any negative experience or could not express anything on this issue. 
About 44 percent reported delay in release of grant as the principal 
disadvantage. The other negative experiences reported by NGOs in order 
were: (a) too much paper work (14.6%); (b) insufficient grant to cover 
essential parts of the activities (14.6%); and (c) too much interference from 
officials (4.9%). 


Table 3.27: NGOs by views on negative working 
with central grants 


we cee eee eee eeens - -<-- 
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Negative Aspects Per cent of NGOs 
(N = 41) * 

Nil/can’t say 12. a 

Delay in release of grant/delay in | 

forwarding proposal for grant 43.9 

Too much paper work/very lengthy proce- 14.6 

dure Very less grant/no grant for equipment | 

expenditure and their repairs 14.6 


Too much interference/too much binding/ 
all papers should be routed through state 


government where there are a lot of problem 
S 
Any other : “ 


Ke: NGOs did not take any grant from the Bankes, oa 
ote:Total percent exceeds 100 due to multiple res 


ponses, 


Facility-based NGOs who were aware of the availability of central or state 
level grants, but not receiving them, were asked their opinion on the strengths 
and weaknesses of working with grants-in-aid. There were 20 NGOs in this 
category. Three- fourths of these did not express any opinion on this issue. 
The remaining NGOs reported "lot of help/support, ‘greater continuity in the 
activities’ and “technical help/guidance" as advantages of recciving grants from 
government. Major negative points reported were: (a) delay in release of 
grant (40%), (b) delay in acceptance of proposal for grant (15%), (c) too 
much paper work (15%), (d) no reply to enquiries (10%), and (e€) too much 
interference (5%). 


3.3.6 Awareness of Various Grant-in-Aid Schemes 


All the facility-based NGOs in this study were asked about awareness of 
various grant-in-aid schemes of the Government. Their responses are 
presented in Table 3.28. 


Table 3.28: Per cent NGOs by familiarity with 
available schemes of Grant-in-aid 


Schemes Per cent of NGOs 

(N = 135) 

Post-partum program 33.3 

Sterilization beds scheme 38.5 

Revamping of urban slums 16.3 

ANM training schools 29.6 

Opinion leader’s camp 24.4 

MCH and immunization performance 

linked schemes es 

Community based distribution system 

of Nirodh 314 

Special schemes to set up hospital/ 

dispensary 29 

Grants-in-aid under National Health 

Programs 32.6 


Most of the schemes are known to about one-third of the NGOs except the 
The awareness of NGOs regarding various 
It is, therefore, suggested that special 
blicity to the various schemes so that the 


urban revamping scheme. 
grant-in-aid schemes was very POOF. 


efforts should be madc to give wide pu 
participation of NGOs can be ‘acreased. Those NGOs which were aware of 


these schemes, were asked to pinpoint good or bad points about particular 
schemes. Most did not express any opinion on specific schemes and no 
meaningful scheme specific opinions were recorded. 


3.3.7 Perceived Advantages and Disadvantages of 
Grant-in-Aid Schemes 


All the NGOs in the study were asked to state the types of advantages and 
disadvantages these organizations perceived in working with grant-in-aid 
schemes. Their responses are given in Table 3.29. Slightly less than one-third 
of them (30.2%) either had reported no advantage or were silent on this issue. 
About 20 percent expressed that they could expand their work with this 
assistance. About 58 percent pointed it as a source of financial aid and nothing 
more than that. The other advantages, in order, were: technical guidance 
(11.1%); and help in getting ideas (2.4%). About 59 percent of NGOs had 
either reported no disadvantage or were silent on this issue. About 31 
percent stated that the procedure for releasing the grant was lengthy and had 
too many requirements. The other disadvantages, in order, were: (a) too 


much interference (11.1%), (b) large constraints (7.9%), and (c) no place for 
innovation (4.0%). 
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Table 3.29: Per cent NGOs by perceived advantages 
and disadvantages of collaboration 


SS SOS er a 6e8 See oe cee en nee asescusedeunmee 
Pm tw me mem mw eww ewww ew ewe eee mens 


Type of Advantages/Disadvantages Per cent of NGOs 
(N = 126)* 


(1) Advantages 


Nil 30.2 
Expand work 19.8 
Technical guidance 141 
Get ideas 2.4 
Financial aid ew AS 
Others 3:2 


(ii) Disadvantages 


Nil 58.2 


No place for innovative 4.0 
attempts 

Large constraints 7.9 
Too much formalities (lengthy 

procedure in release of grant) 11.1 
Others 4.8 


*9 NGOs did not respond to this question. 


Note:Total percent exceeds 100 due to multiple responses. 
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3.3.8 Suggestions for Overcoming Disadvantages 


The fifty-two NGOs who reported one or the other disadvantages of 
working with grant-in-aid schemes made the following suggestions on how 
these could be overcome (Table 3.30): (a) slightly morc than two-fifths of the 
NGOs (42.3%) suggested that the NGOs should be trained in various 
programs so that they could avail the benefits of available schemes; (b) about 
one-third reported that a simplified procedure should be made for releasing 
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tions included: (i) simple and quick evaluation 
ning in the types of reports and returns required 
f coordination committce to decide release of 


grant; and (c) other sugges 
procedure (26.9%), (1) tral 
(19.2%), and (iii) formation oO 
grant (9.6%). 


\ 
Table 3.30:Per cent NGOs by suggestions to 
overcome disadvantages 


wow ewww eee eee ees wore ees 
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Suggestions to overcome Disadvantages Per cent of NGOs 
(N = 52)* 

Coordination committee to decide 9.6 

release of grant 

Training in the type of reports and 19.2 

returns to be submitted © 

Training in the programmes 42.3 

Simplified proceduree D2.f 

Simple and quick evaluation 26.9 

Others di 9 Bi 


“There were only 52 NGOs which reported one or the other 
disadvantage of working with grant-in-aid scheme. 


Note:Total percent exceeds 100 due to multiple responses. 
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3.3.9 Views on Changing NGO Procedures 


- 


ee or which were getting any grant from either the State or Central 
Cre also asked to specify ways in which they would necd to modify own 

ven aa adjust to Government rules and regulations. Eighty one NGOs 
ee meee either from the Centre Or State or both. Most of them 
modihegtas a port any modification in their schemes. The types of 
delayed grant had were reported by a limited number of NGOs were: 
clement ean ee Ne ae the period, no flexibility permitted, some 
types of fo ar a in the scheme for which no experience existed. The 
altedling he allie ee effectiveness of the scheme by (a) 
’ uliization of resources, and (c) doing something 


38 


in which NGOs were not confident. Eighty one NGOs which were getting any 
grant from the Government, (State or Centre or both), were asked to suggest 
minimum relaxations in Government rules and regulations so that they could 
work comfortably with the Government. Their responses are presented in 
Table 3.31. 


Table 3.31:Per cent NGOs (which have worked with 
either Centre or State or both) by suggested 
relaxation in Government Rules and Regulations 


ee a ee is ere an I en rh ws a 0 os as th ere we we ce wae 


Sr. Minimum Relaxation in Rules Per cent of NGOs 
No. and Regulations (N = 81) * 
.. Nil 28.4 
p Immediate release of at least 
50% of th e grant/final 
rclease before December 
every year 44.4 
8 Share of the Vol. organisation 
_ should be dropped 9:9 
4. Procedure for release of grant 


should be made simpler/Bond 
paper for the release of grant 
to be countersigned by District 
Magistrate should be dropped/ 
grant should not be target- 


oriented 35.8 
a Prompt reply to the enquiries as 
6. Reporting system should be 

simpler 6.2 
De Physical verification for 10% 


of the acceptors of terminal 

methods should either be 

dropped or should be made 

within the same month of 

adopting the terminal method 

for the release of grant for 

incentive money ‘7.4 


ew ww wo oo ew we oe ee oe OO Se OO ee EOS OS SEER SR eR Se Se He Me eee ee mee ee ee ee eee eee 


*54 NGOs did not take any grant either from the State or the Centre. 
Note:Total percent exceeds 100 due to multiple responscs. 
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axalion | re than 
About 28 percent NGOs did not suggest any relaxation in rules. Mo 


two-fifths of NGOs (44.4%) srg that ppc aN eer St 
il i iate er its san Bay 

a re eee bs ait before December every year. po 
Sigs aki one-third of them reported that procedure for release oO am 
should be made simpler and the condition for bond paper to Ja ate a 
by District Magistrate should be dropped. About 10 agen tl m* by 
that the cost-sharing by voluntary organisations should cither e ropped o 
should be reduced. The other relaxations which they desired in order, _— ©) 
physical verification for 10 percent of the acceptors of terminal methods 
should cither be dropped or should be made within the month of acceptance 
for the release of grant for incentive money as acceptors were difficult to trace 
after a gap of one month or so duc to great mobility in the population (7.4%), 
(ii) reporting system should be made simpler (6.2%) and (ii) prompt replies 
to the enquiries should be given (3.7%). 


The response for the total sample, regardless of funding status, to the same 
question is summarized in Table 3.32. Slightly less than two-fifths of NGOs 
(39.3%) did not suggest any modification in rules and regulations. About 37 
percent suggested that the procedures for rclease of grant be simpler. About 
10 percent suggested simplification of procedures for sanctioning of projects. 
Several NGOs suggested that the Government should change their attitude 
towards NGOs and NGOs should be treated as partners. Other frequent 
suggestions, in order, were: (a) introduce a system for release of grant at the 
district level (6.6%); and (b) NGOs should be well informed about the 


schemes and should regularly receive government —grant-in-aid 
literature (4.9%), 


Table 3.32:Per cent NGOs by suggested change 
in Government procedure 


Ra... a RET ee ee 


Type of Modifications Per cent of NGOs 
(N = 122)* 
L————— ll Bee hes 
Simpler procedure for release of grant 36.9 


Attitudinal change towards NGOs 


Making NGOs as partners in activity of FW, 13.9 
Simplified procedure of Sanctioning projects 9.8 
aati of release of grant at district level 6.6 
»ending more information to NGO | 
Others i. 
J.O 


3 NGOs did not respond to thi 
Note:Total percent exceeds 100 
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3.3.10 Type of support NGOs would like 


NGOs in the study were asked about the types of support they required in 
order to bring about better and more effective collaboration with the 
Government. Their responses are given in Table 3.33. 


Table 3.33: Per cent NGOs by type of assistance required 


ew we wo ww a ww oo wo ww we ee ee eer errr renner 


Types of Assistance NGOs Require - Percent of NGOs 
(N = 135) 
Development of program idcas oe 
Preparation of proposals 57.0 
Implementation 50.4 
Training of manpower 61.5 
Monitoring : 55.6 
Evaluation : 62.2 
Funding 80.0 
Any other 10.4 
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About 73 per cent of NGOs expressed need for help in development of 
program iceas so that they could be converted into program-schemes for 
welfare of the community. Technical support for the preparation of proposals 
which could be submitted to the Government for funding was reported by 57 
percent of NGOs. Help in systematic implementation of the program was 
required by 50.4 percent of NGOs. About 62 percent expressed the need of 
support in training of their manpower and 55.6 percent required help in 
strengthening their monitoring activities. About 62 percent stated that they 
required help/support in strengthening their evaluation activities and 80 
percent expressed the need of help in providing funds for their activilics. 


3.3.11 Possibie Areas of Future Collaboration 


All NGOs in the study were asked about the schemes in which they could 
collaborate with the Government. They were asked separately which services, 
training and education activities they might undertake. Their responses are 
given in Table 3.34. 
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Table 3.34:Per cent NGOs by type of schemes in which 
they can collaborate with the government 


wer er eer 
ee 
eel 
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wee eee rere 


Type of Schemes Per cent of NGOs 
(N = 135) 
‘ Services 
(a) Terminal FP methods 49.6 
(b) Non-Terminal FP methods 48.9 
(c) Immunization work 41.5 
2 Training 
(a) Training of honorary workers 12.6 
(b) Training of paramcdical staff 11.9 
(c) Training of people 6.7 
BS Educational Activities 
(a) Health educational/motivation 
activities 80.0 
(b) House-to-house visits 31.1 
(c) Group/mass meetings 20.0 


As far as direct service provision is concerned, about one- half of NGOs 
expressed an interest in collaboration with Government. Interest. was 
expressed in the provision of both terminal family planning methods (49.6%) 
and non-terminal family planning methods (48.9%). About 42 percent also 
expressed interest in providing immunisation services. A few organisations 
(7-12%) expressed willingness to collaborate in training activities. About 
12-13 percent of NGOs were interested in collaborating in training of 


honorary workers and training of paramedical staff. Fourth-fifths of the 
NGOs showed their interest 


arcas are given in Table 3,35. 
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ssed interest in collaboration in the direct 
ng methods. The types of support they 
t in order, were: (i) funds (64.2%), (11) 
manpower (37.3%), equipment (31.3%), vehicle (19.4%) and supplies, 
including drugs and other materials (10.4%). Among those NGOs which 
expressed interest in the direct provision of non-terminal family planning 


methods, a majority (68.2%) expressed needs for the more regular supply of 
lightly more than half desired 


Sixty seven NGOs expre 
provision of terminal family planni 
would require from the Governmen 


contraceptives, medicines and other materials. S 
more funds (53%). The other suggestions for support included, in order, (i) 
manpower (25.8%), (ii) transport (10.6%), and (iii) equipments (10.67). 
For collaboration in the provision of immunization service, NGOs would 
require support in the form of a better supply of vaccines (53.6%), funds 
(5Q%), equipments (35.9%) and transport (21.4%). 


For collaboration in conducting training activities, the majority of NGOs 
expressed the need for additional transport, as well as equipment and training 
meterial. For collaborating in the education and motivation activities, most 
NGOs expressed a need for equipment for carrying out these activities 
(52.8%) and house-to-house visit (50%) purposes. Additional requirements 
in order were: (i) funds (27.8%) and (ii) manpower (26.8%) for health 
educational and motivational activities and (i) funds (40.5%) and manpower 
(33.3%) for conducting house-to-house visit. For group/mass meetings 
activities, 37 percent of NGOs would require help in obtaining supplies of 
mass media material. Requirements for (i) manpower (25.9%) and (ii) 
vehicle and funds (22.2%) were also mentioned. , 


NGOs in our study were also asked about the type of support beyond 
materials and equipment they would require to do better work. Their 
responses are presented in Table 3.36. 


Table 3.36: Per cent NGOs by type of support 
they require to do better work 


a a a a a a ww ew oe ew we eee ee ewe 


Type of Supports Per cent of NGOs 
to do better work (N = 120)* 
Nil Le 
More training for their grassroot level 

workers 235.8 
More funds ' 82.5 
More equipments for educational 28.3 
activities . 
More guidance and supervision 292 
Provision of vehicle 10.8 
Support for motivational activities 10.0 
Others 8.3 


we em mm ewe meee ewe eee wwe wee eee ee ee eee oe ee eo ee oe eee em ree era 


*15 NGOs did not respond to this Question. 
Note:Total percent exceeds 100 due to multiple responses. 
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Fifteen NGOs (i.e., 12.5%) expressed that they did not want any support. 
More than four-fifths of them expressed the need for more funds. Around 30 
percent indicated need for (i) training to their grassroot level workers, (ii) 
more equipments for educational activities, and (ili) more guidance and 
supervision. About 10% were intersted in support of (1) vehicle, and (il) 
motivational activities. 


3.3.12 Activities which NGOs can do of their own 


All NGOs were asked what types of activities they could do of their own (xe. 
without any support of the Govt.). Their responses are given in Table 3.37. 
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Table 3.37:Per cent NGOs by type of activities 
they can do of their own 
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Type of Activities NGOs Per cent of NGOs 
can do of their own (N=123)* 
Motivation 52.0 

Health Education 79.7 

MCH Care 26.8 
Immunisation 22.8 

Follow up services 4.1 

Family Planning to 

Others 14.6 

Nil “ 10.6 
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*12 NGOs did not respond to this question. 
Note:Total Per cent exceeds 100 due to multiple responses. 


About 11 percent of NGOs stated that they were unable to do any activity of 
their own. About 80 percent of them reported that they could do only health 
educational activities of their own. Motivational activities were reported by 52 
percent of NGOs. Next to it, in order, were (i) MCH care (26.8%), (ii) 
immunisation work (22.8%), (iii) family planning services (17.9%), and (iv) 
follow up services (4.1%). These are the areas where NGOs feel confident 
and should be involved in the program. When further asked how these 
activities can be undertaken, their responses were (1) by involving village 
Organization, (ii) by organising camps, and (ili) by household visits and 
discussing family needs for family planning and MCH. 


3.3.13 Perceived Comparative Advantage 


All NGOs were asked what t 
Government. Table 
thought that they co 
were several organi 
better than the Go 


lat types of activities they could do better than the 
3.35 gives their responses, About 13 percent of NGOs 
uld not do anything better than Government. But there 
zations who pointed out the areas where they would do 
vernment. About 61 percent thought that they would be 
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able to do better in motivational activities. The next most frequent responses, 
in order were: (i) MCH care (40.2%), (ii) organization of camps (26%), (iii) 
check up of children (11%), (iv) follow up services (5.5%), and (iv) activities 
related to nutritional program (3.9%). 


Table 3.38: Per cent NGOs by type of activities they 
can do better than the Government 


Type of Activities Per cent of NGOs 
(N=127)* 
Nil idee 12.9 
Activities related to health education 76.4 
Motivation 60.6 
Organisation of Camps 26.0 
MCH Care 40.2 
Check up of children 11.0 
Nutritional Program 38 
Follow-up services re 


*8 NGOs did not respond to this question. 
Note:Total percent exceeds 100 due to multiple responses. 
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CHAPTER IV 


COMMUNITY-BASED NONGOVERNMENTAL 
ORGANISATIONS 


This chapter reviews survey findings about those organisations which work 
at the community level for any welfare activity, whether or not health is one of 
their activities. The first section of this chapter presents a profile of these 
organisations, covering their age, location, size and characteristics of the 
population served, salary pattern of their managerial staff, sources of initial 
and current funds, annual budget, affiliation with a network or umbrella group 
and perceived strengths and weaknesses. Current patterns and activities in 
service provision, training and education, in both health and family planning 
and other programs are also described. A second section reviews data on the 
availability of buildings (owned/rented), manpower, categories of field staff 
and how they are deployed, types and number of vehicles, and educational and 
training equipment among these agencies. A third section reviews data on the 
experiences and perceived problems of these NGOs in collaborating with state 
and central government. Suggestions for improving working relations with 
government to women’s and child health and family planning, and perceived 
needs for additional support are also reviewed. 


4.1 Profile and Activities of Community-Based NGOs 


4.1.1 Years since Establishment 


Table 4.1 summarizes data on the age of community based NGOs. About 
36 percent organisations came into existence in the last 10 years, 38 percent in 
the last 10-25 years and 18 percent in 25-40 years. Only 9 percent 
Organisations were more than 40 years old. The average age is 18 years. 


Table 4.1: Percentage distribution of NGOs by number 
of years since their establishment 
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Oe et ed 


Number of Years Per cent of NGOs 
Since Establishment — (N=232) 

<5 Sieh =e. 
5-10 31.9 
10-15 16.8 
15 - 20 12.1 
20 - 25 8.6 
25 - 30 { 5.6 
30 - 35 6 a 
35 - 40 sz 

> 40 8.6 
TOTAL 100.0 
Average 18.3 years 
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4.1.2 Location and Work Area 


About 61 per rent of these organisations are located in urban areas, another 
30 percent in rural areas and the remaining 9 percent work in urban slums. 
Table 4.2 shows the percentage distribution of NGOs by population size in 
different areas of operation. Two-thirds of the organisations (66.4%) were not 
working in urban slum. About 53 percent were not working in urban areas and 
22 percent were not working in rural areas. Only a small proportion of 
organisations could state the size of the population they serve. About 20 
percent organisations in rural areas served 10-50 thousand population. The 
percentage of such organisations was about 7 in both urban areas and urban 


slums. 
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Table 4.2: Percentage distribution of NGOs by 
population sixe and area of operation 


Arca/Per cent of NGOs 

Population (N = 232) 
See kl seeeeesoselgr eee. 

Urban Slums Urban Rural 
Not working 66.4 52.6 21.6 
< 10,000 6.9 9.1 Dick 
10,000-25,000 3:5 3.5 8.2 
25,000-50,000 3.0 3.4 13.1 
50,000-1 lakh 3.4 3.0 4.7 
1-5 lakhs 0).4 43 6.9 
> 5 lakhs . 1.3 13 3.0 
No Demarcation 
of Area 15.1 22.8 22.4 
TOTAL 100.0 100.0 100.0 
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4.1.3 Characteristics of Population Served 


Most of the organisations serve the total population in the area in which 
they operate. Only a small proportion of Organisations were found to be 


serving specific types of population groups, such as, female alone, children 
alone or female and children (Table 4.3). 


Table 4.3 : Percentage Distribution of NGOs 
by characteristics of Population 


Se ISSO ONCE EDC eee ecccwin a 
ESA OE NT A a tn cin nin. nis te ch a's 


a Area/Percent of NGOs 
ome o (agai aT 
of Population Urban slums Urban Rural 
Sania (N=78) (N=110) (N=182) 
All population groups ey 818 eS, 90.7 
Female alone iS 18 1.6 
Children alone 6.4 10.9 4 9 
Female and children both 6.4 5.5 28 
TOT? MR cee 
ITAL 100.0 100.0 100.0 
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Table 4.4: Percentage distribution of NGOs by 
caste category of population served 
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Area/Percent of NGOs 
Caste Urban slums Urban Rural 
Category (N=78) (N=110) (N=182) 
All castes 64.1 Tics 56.0 
S.C. alone 2.6 YF | be 
S.T. alone 1.3 0.9 5.0 
Backward classes 2.6 3.6 2.8 
Poor Only - 23.0 13.7 16.5 
mt fol 2.6 1.8 15.9 
S.C./S.T /Backward 3.8 - 0.5 
TOTAL 100.0 100.0 100.0 


Note: There may be overlap between SC/ST /backward classes and poor 
classes, these have been separately categorised as it was reported so. 
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These organisations were also asked about the caste category of the 
population they serve. As shown in Table 4.4, about 64 percent organisations 
in urban slums provide services to all castes, while this percentage in urban 
and rural areas was 77.3 and 56, respectively. Another about 16-33 percent 
organisations have been serving either poor or S.C. /S.T. in all the three areas. 
A very small proportion of organisations reported of exclusive service to 
scheduled castes, scheduled tribes and backward classes. 


4.1.4 Establishment of Organisation 


All the NGOs were asked how their organisation got started. Their 
responses are shown in Table 4.5. More than one-third of the organisations 
(38.8%) were started through the combined efforts of some friends and/or 
relatives. Another 18 percent organisations were started through individual 
"Idea of a VIP"accounted for about 20 percent NGOs. Suggestions 


initiative. 
from government official were reported to be instrumental in starting the 
NGO in 5 percent of the cases. COMMUNITY HEALTH CELb 
WH |S 3: | 
pp , 


OLLIS orm : 1e-560034 


istribution of 
ble 4.5: Percentage Distribu 
_ NGOs by how they got started 


Per cent of NGOs 

How They Got Started | 0) ae 
Idea came from VIP i 

Idea came from few VIPs 3 

Own initiative /idea 17, 
Combined efforts of some friends/ 38.8 
relatives 

Idea came from some government official 5.2 

A branch of an international organisation 17.2 

Others 13 
TOTAL 100.0 


Most (47%) of the organisations received their initial funding from either 
members’ contribution or through donations. Other sources of initial funds 
were headquarter (net worked NGOs), foreign funds, income generating 
schemes and government funds. Fewer than 2 percent of the organisations 
were initially started with government funds (Table 4.6). 

Table 4.6 : Percentage Distribution of NGOs 
by source of initial funds 


Per cent of NGOs 
Sources of Initial Funds (N=232) 
Own/member’s contribution 47.4 7 
Donations 39.7 
Headquarter 6.9 
Foreign funds 3.4 
Income generating schemes 1,3 
Government funds 1.3 
a... 1000 
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4.1.5 Salary Pattern for Managerial Board/Staff 


All the NGOs in the study were asked whether management board 
members are being paid or not. Most of the organisations (93.1%) stated that 
management board members were entirely voluntary. The remaining 6.9 
percent reported of making some sort of payment to members. 


4.1.6 Annual Budget and Major Sources of Current Funding 


Most of the organisations (78.5%) have an annual budget less than 
Rs.500,000. About 10 percent have budgets between Rs.0.5- 2.5 million. Only 
12 percent reported an annual budget of more than Rs.2.5 million. Three 
major sources of current funding (reported by about 50%)) organisations were 
Government (Central and State), donations and members’ contributions. The 
other sources, in order of importance were income gencrating schemes and 
international agencies (Table 4.7). 


Table 4.7 : Per cent NGOs by source of current funding 


Source of Current Funding Per cent of NGOs 
(N =232) 
Central/State Government 54.3 
International Agencies 17.2 
Public Sector/Autonomous Bodies 2 
Other NGOs 47 
Donations 59.5 
Own/Member’s contribution 47.8 
Headquarter 4.3 


Income generating scheme 


4.1.7 Sources of Non-financial Support or Cooperation 


All the NGOs were asked about the sources of major non- financial 
: . . . . ~ < a “3 - “ n 
support/ cooperation for their activilics. The responses are shown o 


Table 4.8. 


Table 4.8 : Per cent NGOs by source of major amount of non- 
financial support / cooperation for their activities 
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Source of Major Amount of Per cent of NGOs 
Non-Financial Support/ (N = 232) 
Cooperation 

Community donors 45.7 
Individuals 28.0 

Other NGOs 129 
International agencies : 3.0 
Headquarter LJ 
Member’s Contribution Lid 

Others 8.2 
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About 46 percent organisations reported community donors as one major 
source of Non-financial support for activities. Another 28 per 
individual and 18 percent reported members’ contri 
support for their activities, 


cent reported 
bution as the major 


4.1.8 Affiliation with umbrella group 


In all 56.5 percent Organisations reported th 
or umbrella group. Their responses to a quer 
such membership are shown in Table 4.9. 


at they belonged to a network 
y concerning the advantages of 
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Table 4.9 :Per cent NGOs by perceived advantages/ 
dis-advantages of affiliation with an umbrella group 


Advantages/Disadvantages Per cent of NGOs 
(N=131) 


1. Advantages 


No advantage 26.0 
More knowledge and technical guidance 32.8 
More area 16.8 
More systematic work 17.6 
Greater continuity 12.2 
More funds/no problem of funds 17.6 
Others 10.7 
2. Disadvantages 
No disadvantage 93.2 
No indepedency = 
Bureaucracy iS 
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Sas eee Kee ASS SRE we SESE SEESSES ESTES MOS COS CCS ee Cee eR SEH 4 S58 ESOS SSS S 2 SSF eee =aennen~ 


About 33 percent organisations stated "gain of more knowledge and 
technical guidance" as the major advantage of such membership. Another 18 
percent reported that membership improves systematic working, and helps to 
secure financial assistance and thus enables the organisation to cover a large 
geographical area. Twenty six percent of the sampled organisations reported 
no advantage of the membership. Only 7 percent organisations reported some 
disadvantages, which were (a) lack of independence (5.3%); and (b) 
bureaucracy (1.5%). 

4.1.9 Perceived Strengths and Weaknesses of NGOs 
é 

All the organisations were asked the strengths and weaknesses of NGOs. 
Their views are shown in Table 4.10 and 4.11. More than one-half of the 
organisations stated either "greater rapport with the community” or "more 
devotion/selflessness" as their strengths. The other strong points which 
representative felt made NGOs more acceptable to the community, in order, 
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), more flexibility (9.5%) and better 
). However, 12 percent organisations 
t 56 percent organisations 


were: better management (14.2% 
efficiency and quality of services (8.6% 


i identi ints. Abou 
did not identify or report any strong poin 
ed’limited resources” as their major weaknesses. About 13 percent 


rt * " . 
te "lack of proper guidance” as their 


: "and 11 percent 
reported “lack of knowledge" an se 
major weaknesses. Other weaknesses reported, in order were (i) NGOs have 


become commercialized (6.9%) and (ii) lack of coordination among NGOs 
(6%). About 30% of the organisations did not report any weakness. 


Table 4.10:Per cent NGOs by perceived strengths of NGOs 


Type of Strengths Per cent of NGOs 
(N=232) 
a OS 0!!! Lee 
Nil 11.6 
More flexibility | a5 
Greater rapport in the community 51.3 
More devotion/selflessness in work 57.8 
Better management 14.2 
Better efficiency 8.6 
Others 9.0 
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Type of Weaknesses Per cent of NGOs 

eagle (N = 232) 

ee) oe ba RD onige ds iw a 
il 29.7 

Limited resources (in terms of funds, 

staff and equipments) 55.6 

Lack of knowledge 12.9 

Lack of coordination among NGOs 6.0 

Lack of proper technical guidance 10.8 

NGOs have become commercialised one 6.9 

Others 17.2 
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4.1.10 Type of Activities and Services Provided 


All the organisations were asked about what type of services they provide to 
the community. Their responses are shown in Table 4.12. Sixty four percent 
of the community based NGOs were engaged in health related activities. 
About 25 percent NGOs were engaged in organising camps for family 
planning and immunisation services. Twelve percent are providing education 
in various aspects of family welfare. Another 12 percent of these NGOs 
arrange health check up camps for women and children. About 30 percent 
NGOs conduct health camps related to diagnosis and treatment of T.B. 
leprosy, eye, ear and nose etc.. These NGOs which conduct health related 
activities were also asked about their specific health and family welfare 
activities. Their responses are shown in Table 4.13. More than three-fifths 
organisations provide services in MCH and family planning. Ophthalmology 
was the other health activity which was reported by as high as 37 percent 
NGOs. The other health areas were TB (20.8%) and leprosy (16.1%). Twelve 
percent organisations reported that they provide MTP services. 


Table 4.12:Per cent-NGOs by type of services provided 
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Type of Services Per cent of NGOs (N = 232) 

{. Healthrelatedservices “tst—~—tS 
Service camps (eye, ear, teeth, etc) 22.4 
Service camps (F.P. and immunisation) 25.4 
Diagnostic camps (T.B., leprosy, etc.) 6.9 
Health education in F.Welfare 12.5 
Education in other social problems 
(sanitation, drug abuse, ctc.) aS.3 
Health check up camps for children and women 12.5 

2. Non-health related services 
Creches 26.3 
Schools for children 31.9 
Stay homes for destitutes 8.2 
Working women’s hostel 2.0 
Vocation training (printing press, sewing, book- 
binding, tailoring, typing, embroidery, etc.) 28.0 
Program for uplift of women/weaker : 
section ee 
Cottage industries 14.6 
Library a 
Adult education I oy 
Others 6 
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related to sanitation, personal hygiene, improved drinking water and drug 
abuse was also conducted by about 20 per cent NGOs (Table 4.14). 


The organisations were also asked about what formats they used for 
education and/or communication work. Most reported that such activities 
were conducted by organising group meetings (77%) and 41 percent reported 
through personal contacts (Table 4.15). Ten percent reported that they 
worked through local village and community organisations, such as mahila 
mandals, youth groups and the like. 


Table 4.14: Per cent NGOs by type of educational 
activities they undertake 
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Type of Educational Activities Per cent of NGOs 
(N = 232) 
Nil 235 
Family Planning 18.5 
Age at marriage 3 
MCH/ORT/Acute respiratory infection 6.9 
Other health programs 23.3 
Sanitation, personal hygiene 20.3 
Social problems (drinking water, 
drug abuse, etc.) 15.9 
Others 36.2 
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Table 4.15: Per cent NGOs by format of educational 
and communicational activities 
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Format to Conduct Educational/ Per cent of NGOs 
Communicational Activities (N=178)* 
Individual/Personal contact 41.0 
Group/mass meetings 77.0 

Film shows/kirtans/Bhajan/Folk 

Media/Exhibition/other mass media 11.8 

Village /Community organisations 

{Mahila Mandals/youth clubs/ 

school health clubs etc.) 10.1 
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*54 NGOs did not report any educational or communicational activity. 
Note:Total percent exceeds 100 due to multiple responses. 
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4.1.12 Type of Training Activities 


Table 4.16 gives the percent of community-based NGOs by the type of 
training activities they undertake. About 45 percent NGOs were not 
conducting training activity at all. Another 47 percent reported that they do 
not undertake any health training activities, Only a small percentage of NGOs 
were engaged in health related training activities, such as : training to 
paramedical staff, and training to Balwadi teachers, etc. A large percentage of 
NGOs were engaged in non-health related training activities. About 23 
percent organisations reported of carrying out vocational training to youths 
and 15 percent reported vocational training for women. Another 17 percent 
Organisations reported being engaged in general education. A few 
Organisations reported undertaking adult education and sport activities. 
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Table 4.16 :Per cent NGOs by type of Training Activities 
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Type of Training Activities Per cent of NGOs 
(N=232) 
1. Health related training activities 
No health related training activities 46.5 
Training of health guides 0.9 
Training of paramedical staff/Dai 3.0 
Balwadi centres 13 
Training of Balwadi teachers 2.6 
Opinion leader’s camp 0.9 
Some training of medical personnel 0.4 
Others 3.4 
No training activity at all 45.3 


2. Non-health related training activities . 


None 11.2 
Adult education 5.6 
Vocational training to women 14.6 
Vocational training to youths Zo0 
General education 16.8 
Sports a 
Others 6.0 
- No training activity at all 45.3 


4.2 Availability of Infrastructure 
4.2.1 Buildings 


Table 4.17 provides data on the number of buildings (either owned or 
rented) the NGOs had. About 36 percent did noi, have buildings in rural areas. 
The figures for urban slums and urban are-s we 2 55 percent and 38 percent 
respectively. On average, the number of be Idiv’s in rural, urban slums and 


urban areas was 3. 


Table 4.17:Percentage Distribution of NGOS by 
number of buildings and area of operation 
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Area/Percent of NGOs 
Number of Buildings Rural Urban slums Urban 
(N=182)* (N=78)* (N=110)* 

No. building 35.7 55.1 38.2 
+o 43.4 25.7 50.0 

6-10 8.2 6.4 5.4 

> 10 £27 12.8 6.4 
Average no. of buildings 3 3 4 
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*50, 154 and 122 NGOs (community-based) did not have any 
area of operation in rural, urban slums and urban, respectively. 
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4.2.2 Staffing Pattern 


Table 4.18 gives percentage distribution of community-based NGOs by 
number of staff members of various categories. It may be noted that about 16 
percent of community based NGOs had medical staff and 11 percent 
paramedical staff. Only about 8 per cent NGOs had health education / 
extension workers and 36 per cent had field workers. 
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4.2.3 Type of Field Staff and Purpose of Visit 


which reported ficld staff on their strength, were asked 
f field staff. About 80 percent reported that they had 
ers, 21 percent reported that they had “ayas" who 
g children. Those organisations which had any type 
of field staff on their strength, were asked about the purpose (s) for which the 
field staff visited the households in their area of operation. Their responses 
are given in Table 4.19. Ayas/peons were visiting the households "to pick up 
and drop children for creches, balwadis and school." The man purposes for 
the visits of field workers/field officers/social workers were, in order, (1) 
education and motivation work with regard to social problems (42.4%), (11) 
education and motivation work with regard to health programs (36.4%), (iii) 
education and motivation work with regard to Family Planning and MCH 
(25.8%), (iv) Organisation of classes (18.2%), and (v) to provide follow up 
serviced (13.6%). 


Table 4.19: Per cent NGOs (with various types of field 
staff) by purpose(s) of visit to the households 


Those organisations 
about details the type o 
field workers/social work 
could go to the field to brin 


Type of Field Staff/Purpose(s) Per cent of NGOs 
of Visit to the Households 
i. anffeon ee tS 
To pick up and drop children for 
creches 100.0 
To pick up and drop children for 
Balwadis 17.6 
To pick up and drop children for 
school 29.4 
2 Field workers/social workers / 
field officers (N=66) 
To organise classes 18.2 
Follow up 13.6 
Educational and motivational work . 
with regard to F.P. and MCH 25.8 
nea; and motivational work . 
with regard to health programs 
Se oimaact and motivational work — 
with regard to social pro 
Aa programs 42.4 


4.2.4 Mobility 


NGOs were asked the number and types of vehicles (with two wheels and 
more than two wheels) they had to carry out their activitics. Table 4.20 gives 
such data. The majority of NGOs did not have any vehicle. The remaining 
NGOs had one or two vehicle either two wheel type or of more than two 
wheels. Only 11.6 percent of the sampled NGOs reported five or more two 
wheel vehicles and 6 percent had five or more vehicles with more than 2 
wheels. 


Table 4.20:Percentage distribution of NGOs 
by type and number of vehicles 
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Number of Vehicles Vehicles with Vehicles with more 
Two wheels . than 2 wheels 
(N =232) (N = 232) 
No 72.0 79.8 
One 8.2 8.2 
Two 3.8 3.4 
Three 2a 2.6 
‘Four 2.2 0.4 
Five or more 11.6 5.0 
TOTAL 100.0 100.0 
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4.2.5 Educational Equipments 


NGOs which were conducting any form of education were asked what types 
of equipment they had for such activities. Their responses are presented in 
Table 4.21. A total of 48.4 percent of NGOs did not have any equipment for 
vities. About 30 percent had mass media material 
osters, etc., 17.4 percent had flash cards/flannel 
r, 14.1 percent had film 


carrying out educational acti 
such as, books, pamphlets, p 
charts, 16.9 percent were having slide projecto 
projector/VCP/VCR/TV and about 12 percent had loud speakers. Only 5 
percent of NGOs had exhibition set/kit and 5.6 percent had tape recorders. 
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Table 4.21:Per cent NGOs by type of educational equipments 
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Type of Equipments Poa cep ay GOs 
(N=178) 
No equipment “ 
Exhibition set/kit : 
Slide projector 16.9 
Tape recorder 5.6 
Film Projector/VCP/VCR/TV 14.1 
Flash cards/flannel charts/models 17.4 
Book/pamphlets/posters/ 
othey mass medial material 30.3 
Loud speaker 11.8 


*54 NGOs did not conduct any educational activity. 
Note:Total percent exceeds 100 due to multiple responses. 


4.2.6 Training Facilities 


In all, 127 NGOs (55%) reported that they conducted some form of 
training. For the most part, however, the NGOs are not well equipped with 
training facilities. As shown in Table 4.22, 57.4 percent have a class room, and 
less than SO percent have any type of training equipment. About 9 percent had 
hostel and library facilities for carrying out training activities. 


Table 4.22:Per cent NGOs by type of Training Facilities 
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Type of Per cent of NGOs 
Training Facilities (N=127)* 

Class room ae aoa 
Hostel facilities 8.7 

Library facilities 9.4 

Training equipments 46.5 

“105 NGOs did not cond 


‘ uct any training activitiy . 
ote:Total percent exceeds 100 due to multiple responses. 
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4.3 Experiences and Views on Collaboration ~ 
with Government 


4.3.1 Type of Scheme and Source of Grant 


All the 232 community-based NGOs were asked to record their experiences 
in participating with grant-in-aid from Government. Their responses are 
shown in Table 4.23. About 46 percent organisations were employing grants 
from the State and Central Government for social welfare programs where 
living in facilities were available for people aged 15 years and over. Only 12 
percent NGOs were getting grant for social scheme where they were expected 
to make house-to-house visits. Less than 2 percent of the community-based 
NGOs reported receiving grants for both state and central health and family 
welfare programs. Only 6 percent reported participation in any family 
planning or MCH related scheme, over half of these received funds from 
state-schemes. About 11 percent reported participation in other health 
related schemes with 5 percent recciving state level funds and 4.7 percent 
receiving central funds. 


Table 4.23:Percentage distribution of community-based NGOs 
by source of grant (State or Centre or Both) 


Type of Schemes State Centre State & No 
| only only Centre Grant 
both 

1. FP/MCH related schemes 3.4 1.3 1.3 94.0 
2. Other(than¥.P./MCH) 

health related schemes Ws 4.7 1.3 88.8 
3. Social Program where 

house to house visit is made 6.0 4.7 1.3 88.0 


4. Social programs where 
living-in facilities 
were available for aged 
15 years and above 16.8 


4.3.2 Positive Experiences of State Grants-in-Aid 


In all, 103 organisations were getting grant from the State for one or we 
schemes. They were asked about their views on positive aspects Oo 
collaborating with government. Their responses are given in Table 4.24. 
About 31 percent NGOs did not report on this issue. About 47 percent 
reported that they got a lot of help/support. Another 26.2 percent 
organisations expressed that they could continue their activities for a longer 
period with the grant-in-aid because of certainty and the long term nature of 
the grants. Other positive aspects reported in order were (i) availability of 
technical help/guidance (11.6%), and (ii) availability of grant for construction 
component (7.8%). 


Table 4.24: Per cent NGOs by views on positive 
aspect of working with state grant 
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Positive Aspects Per cent of NGOs 
(N=103)* 
No comment 31.1 
Lot of help/support , 46.6 
Continuity in the activity 26.2 
Availability of grant for construction 7.8 
Technical help/guidance 11.6 
Amount of grant is large/sufficient Re 
Others 5.8 
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*129 NGOs did not take any grant from the State Government. 
Note:Total percent exceeds 100 due to multiple responses. 
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4.3.3 Negative Experiences of State Grants-in-Aid 


Bic. on negative aspects are presented in Table 4.25. Delay in release of 
tae reported to be the main problem in 49.5 percent of the 
say ps Ed il difficulties were : (i) too much paper work 
~ 2), \M1) too much interference (13.6 ili Sg i 
wept cua ae) (13.6%), (ili) less grant (5.8%) and (iv) no 
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Table 4.25:Per cent NGOs by views on negative 
aspects of working with state grant 


Negative Aspects Per cent of NGOs 
(N= 103)* 
No comment 40.8 
Delay in release of grant/delay in 
forwarding proposal for grant 49.5 
Less grant he 
Too much paper work/very lengthy 16.5 
procedure 
No reply to enquiries 4.9 
Too much interference 13.6 
Others 12.6 


*129 NGOs did not take any grant from the State Government. 
Note:Total percent exceeds 100 due to multiple responses. 


4.3.4 Positive Experiences of Central Grants-in-Aid 


In all ninety-three community-based organisations reported that they 
received support through central grant-in-aid. They were asked about their 
views on positive aspects of these grants. Their responses are given in Table 
4.26. About 42 percent organisations had no comment. Another 53 percent 
reported that the Government provided a good deal of help and support. The 
other positive points listed in order were (i) continuity in activities (26.9%), 
(ii) technical help (4.3%), (iii) centre is better than state (4.3%), (iv) amount 
of grant is large/sufficient (3.2%), and availability of grant for construction 


(2.2%). 
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i Positive 
Table 4.26:Per cent NGOs by views on 
re Aspects of Working with Central grants 
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Positive Aspects Per cent of NGOs 
(N=93)* 

Mine 41.9 

Lot of help/support S21 

Continuity in activities 26.9 

Availability of grant for construction me 

Technical help/guidance 4.3 

Centre is better than State - 4.3 

Amount of grant is large/sufficient a4 

Others 2 We 
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*139 NGOs did not take any grant from the Centre. 
Note:Total percent exceeds 100 due to multiple responses. 
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4.3.5 Negative Experiences of Central Grants-in-Aid 


NGOs which were in reccipt of grants-in-aid for the central government 
were asked about the negative experiences. Their responses are given in Table 
4.27. More than one-half of the organisations (57%) either did not point out 
any bad point or did not comment. About 31 percent NGOs reported delay in 


release of grant as a disadvantage. Other negative points were similar to those 
reported for state grants-in-aid. 
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Table 4.27:Per cent NGOs by views on negative 
aspects of working with central grants 


Negative Aspects Per cent of NGOs 
(N=93)* 
None 57.0 
Delay in release of grant/delay in 
forwarding proposal for grant 312 
Too much paper work/very lengthy 9.7 
procedure 
No reply to enquirics 6.5 
Very less grant 6.5 
Too much interference/Too much binding 10.8 
Others 4.3 


wee we eee ee me me em me em wee ee ee eee eee em ee ee me eee eee we = oe ee ee ee ee ee ee ee we we ee ee eee ee eee eee 


*139 NGOs did not take any grant from the Centre . 
Note:Total percent exceeds 100 due to multiple responscs. 
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4.3.6 Perceived Advantages and Disadvantages of Grant-in- 
Aid schemes 


More than half of the organisations (59.3%) stated financial aid as the 
major advantage in working with government grants-in- aid schemes(Table 
4.28). Other advantages were pointed out by about two-fifths of the 
organisations. These advantages were that they can expand their work with 
this assistance (26.9%), technical guidance (7.4%) and help in getting ideas 


(1.4%). 
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Table 4.28: Per cent NGOs by perceived 
advantages of collaboration 


ween were 
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Per cent of NGOs 


(N =216)* 
None 23.6 
Expand work 26.9 
Technical guidance 7.4 
Get ideas 1.4 
Financial aid 593 
Others be 


*16 NGOs did not respond to this question. 
Note:Total percent exceeds 100 due to multiple responses. 
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More than two-thirds of the organisations (68.1%) did not comment on the 
potential disadvantages of working with grants-in-aid. However, as shown in 
Table 4.29, some disadvantages were identified. They were: (i) too much 
interference/binding (11%), (ii) lengthy procedure for grants (8.2%), (iil) to 
many formalities in release of grant (5.5%), (iv) large constraints (4.2%), and 
(v) no place for innovative attempts (2.3%). 


Table 4.29: Per cent NGOs perceived dis- 
advantages of collaboration 
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Type of Disadvantages Per cent of NGOs 
(N=216)* 

oe ee glia 

No place for innovative attempts oe 


Large constraints 


Lenghty procedure for grant 8.2 
Too much formalities in release of grant Jet 
Too much interference/too much binding 10.6 
Others 97 


She NGOs did not respond to this question. eas 


ote:Total percent exceeds 100 due to multi 


ple responses. 


4.3.7 Suggestions for Overcoming Disadvantages 


Those NGOs which reported one or other disadvantage of working with 
grants-in-aid schemes (69) were asked for the suggestions on how these should 
be overcome. About 25 percent NGOs reported that simplificd procedures 
for timely release of grant should be developed (Table 4.30). Other 
suggestions for overcoming disadvantages were: (i) training in types of reports 
and returns (8.7%), (11) simple and quick evaluation procedure (7.2%), and 
(111) training in program management (5.8%). 


Table 4.30: Per cent NGOs by suggestions 
to overcome disadvantages 


Suggestions to Overcome Per cent of NGOs 
Disadvantage (N =69)* 


Coordination committee to decide 


release of grant 10.1 
Training in type of reports and returns 8.7 
Training in the program management 5.8 
Simplified procedure for the release of grant 24.6 
Simple and quick evaluation a2 
Others 14.5 
Can’t say | cs 


*There were only 69 NGOs which reported one or the other 
disadvantage of working with grant-in-aid schemes. 
Note:Total percent exceeds 100 duc to multiple responses. 


4.3.8 Views on Changing NGO Procedure 


The NGOs which were getting grants from cither central or state 


government or both, were asked to specify the ways in which they had to 
modify their work pattern to adjust to the governments rules and regulations. 
In all, 134 NGOs were grant recipients. More than three-fourths pee 
(76.1%) did not identify any modification in their operating procedure and a 


isall : > or ¢ sdification. They were asked 
very few organisauons reported one or other moditic \ 


ctiveness. Two major factors which affected 


it affected their effe rere: 
to state how it e activities because 


their work were delayed start and loss of momentum in th 
of a long waiting period for receipt of grant. 

The same organisations were asked for their suggestions concerning ways to 
relax government rules and regulations. Their suggestions are shown 1n Table 
4.31. Forty seven percent of these organisations did not make any suggestion, 
slightly less than one-third (32.1%) suggested that the procedure for release of 
grant should be made simpler. One suggestion is to drop the requirement that 
the bond paper for the release of grant be countersigned by the District 
Magistrate. About 18 percent desired that 50 percent grant be released 
immediately and final yearly grant should be released before December of 
every year. Other suggestions were: (i) simpler reporting system (12.7%), (ii) 
number of inspections to be reduced (10.4%), (iii) cost share of NGOs should 
be reduced (8.2%), (iv) timely reply to the cnquirics (7.5%) and (v) physical 
verification for 10% of the acceptors of terminal methods should cither be 
dropped or should be made within the same month for the release of grant of 
incentive money (5.2%). 


Table 4.31:Per cent NGOs (which have worked with either 
centre or state or both) by suggested relaxation in 
government rules and regulations 
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Minimum Relaxation in Govt. Per cent of NGOs 
Rules and Regulations (N = 134)* 

Nil oo 
Immediate rerlease of at least 50% grant and final . 

annual release before December every year 119 

Cost share of the NGOs should be reduced 8.2 
Number of inspections to be reduced 10.4 


Procedure of release of grant should be simpler-bond paper 
for the release of grant to be counter-signed by District 


Magistrate should be droppe 

pped 

Timely reply to the enquiries a 
Simpler reporting system ne 


Physical verification for 10% of 
the acceptors of terminal 
methods either be droped or should be made within ey 
months for the release of grant for incentive money x 


98 NGOs did not take an 
. y gra 
Note: Total percent exceeds 100 n§ 


nt either from State or Centre. 
¢ to multiple responses. 
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4.3.9 Type of Support NGOs would Like 


All NGOs in the sample were asked to state what types of assistance might 
make collaboration better and more effective. Their responses are shown in 
Table 4.32. About seventy percent organisations expressed need for 
manpower training. Assistance in development of program ideas was also 
reported by the same number of organisations. Technical support for 
proposal preparation for government funding was stated by about 60 percent 
of the NGOs. Assistance in systematic program implementation was required 
by 53 percent of NGOs. Help in monitoring of activities was sought by 58.2 
percent organisations. About 63 percent organisations stated that they 
required help or support in evaluation work and about 74 percent desired 
additional financial assistance for their activities. 


Table 4.32: Per cent NGOs by type of assistance required 


Type of Assistance NGOs Per cent of NGOs 
require (N=232) 
Development program ideas 69.8 ” 
Preparation of proposal bs Pe 
Implementation 53.0 
Training of manpower 69.8 
Monitoring 58.2 
Evaluation 62.9 
Funding qo.0 

Any other 293 
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Only 31 NGOs which did not receive Government grants but knew of NGOs 


which had received grant were included in the survey, and were asked their 
gative aspects of working with government grants. 


views on positive and ne & 
ess any opinion or 


More than three- fifths of these organisations did not expr 
they were silent on the issuc. About 36 percent organisations reported that 
such schemes could help in conducting their work. About 20 percent NGOs 
did not express any negative views but quite a few NGOs did relay their 
negative views. These ‘ncluded in order: (i) delay in release of grant, (11) too 


much interference, (iii) less grant, (iv) too much paper work etc. 
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4.3.10 Awareness of Various Grant-in-Aid Schemes 


All NGOs who were not current grant recipicnts (42% of the sample) were 
asked about their awareness of the grant-in-aid schemes of the Government. 
Their responses are presented in Table 4.33. Most organisations (83 to 94%) 
were not aware of any Government schemes under which they could get 


assistance from the Government. 


Table 4.33:Per cent (which have not worked with the 
Grant-in-Aid) by knowledge of health or family 
welfare schemes. 


Knowledge of the Scheme Percent of NGOs 
(N=98) 


1. MCH Services 


No knowledge 82.6 
MCH camps 4.1 
MCH services linked payment 2.0 
Immunisation services 2 
School immunisation services 1.0 
Nutritional program for mother 2.0 
Nutritional program for children 1.0 
Others 20) 
2. Other Health Services 
No knowledge 87.9 
Medical check up/diagnostic camps a2 
Eye/ear/dental camps 3.1 
National health programs (T.B., 
Leprosy, etc.) 2.0 
Others 31 
3. Training 
No knowledge 93.9 
ANM Training 1.0 
Other paramedical staff training 2.0 


Voluntary worker’s training 
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4.  Educational/Communicational Activities 


No knowledge 83.7 
Motivational activities regarding 3.1 
MCH 

Motivational activities regarding F.P. 10.2 
Creation of awareness regarding 

various diseases for their prevention 2.0 
Others 1.0 
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4.3.11 Possible Areas for Future Collaboration 


All the community-based NGOs in the study were asked their opinions on 
areas where it might be useful to collaborate with the Government. They were 
also asked what forms of support they would require for collaboration and 
how this new work could be integrated with their ongoing activitics. 


(i) Collaboration in Women’s Health 


(a) Areas of Collaboration:Almost all NGOs expressed their willingness to 
collaborate in the area of improving women’s health. Forty six percent 
expressed their willingness to collaborate in health education activilics, 
and 39 percent in providing MCH services. Another about 28 percent 
were interested in conducting the medical check up/diagnostic camps for 
women, Twnety-six percent of these organisations were willing to 
collaborate in nutrition programs. Other areas in which organisations 
desired to collaborate were: (i) education on personal hygiene and 
sanitation; and (ii) treatment of minor ailments (Table 4.34). 


77 


H bf 
as regarding women's health 
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Area in which NGOs can supplement Ste 

Nil ip 

Health Education ; 

Medical check up/diagnostic camps for women 27.6 

MCH services 38.8 

Nutritive program 26.3 
Treatment for their ailments ; aol 

Personal hygiene and environmental sanitation wz 

Others 17.7 
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(b) Type of Support Required: Those organisations which showed interest in 
collaboration in the women’s health ficld, were asked what form of 
support they would require for such activitics. As shown in Table 4.35, 69 
percent of these organisations desired financial aid and 46 percent 
expressed needs for supplics like drugs, medicincs, literature, ctc. About 
37 percent NGOs expressed a need for additional manpower. The other 
types of support they would require were (i) vehicle (17.3%), (ii) training 
to their manpower (13.4%) and (iii) equipment (11.9%). 


Table 4.35:Per cent NGOS by type of supports required to 
supplement government efforts in women’s health 
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Type of Support NGOs Require Per cent of NGOs 
(N = 202) 
SE thee hy iin a 
Supplies (drug, medicines, literature 
buildings, etc.) 46.0 
Finance 693 
Manpower 26.6 
Vehicle 73 
Equipment | 11.9 
Training to their manpower 13.4 
Others 2.5 
Note:Total per cent exceeds 100 due to nannie nn 
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(c) Integration. with Ongoing. Activitics:. Those organisations. which had - 
. expressed willingness for collaboration with the Government in maternal. 
health were asked how they would integrate these activities with their 
ongoing activiliees. Their responses are shown in Table 4.36. About 
three-fourths of the organisations siid that they are already active in this 
ficld and could expand ongoing activities to new areas with the support of 
Government. Other ways of integrating or exapanding NGO work in 
maternal health which were identified included: (i) by involving existing 
staff with extra incentive (10.4%), (ii) appointing extra staff with full 
financial support of the Government (7.9%), (iii) involving existing staff 
with some reorientation training (7.4%)and (iv) involving community 

organisations like Mahila Mandals and youth clubs (5.5%). 


Table 4.36:Per cent NGOs by how they would integrate the 
proposed maternal health activities with their 
ongoing activities 


Way for Integration with Per cent of NGOs 
Ongoing Activities (N=202) 


Alrcady doing these activities, they can 


be expanded with the support of Government 74.7 
By involving existing staff with extra incentive 10.4 
By involving existing staff with some 

reorientation training to them 7.4 
By appointing extra staff with full 

financial support of the Government 79 
By involving community organisations 

(Mahila Mandal, youth clubs, etc.) 5.5 
Others = 2.0 
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(ii) Collaboration in Children’s Health 


(a) 


Areas of Collaboration: The NGOs in the study were also — eengt 
the areas of children’s health in which they would be interested in 
collaborating with the Government. Thirty one NGOs (13.4%) were not 
interested in collaborating in this area, About 68 percent NGOs were 
willing to collaborate in the areas of immunisation services (Table 4.37). 
Another 38.4 percent reported that they could collaborate in nutrition 
programs. More than one-third were interested in collaborating in 
medical check up/diagnostic camps for children. The other areas in 
which NGOs expressed an interest collaboration were :(1) education on 
personal hygiene and sanitation (25.4%), (ii) school health 
programs(7.3%), and (iii) treatment of minor ailments (2.6%). 


Table 4.37:Per cent NGOs by areas of collaborating 


in children’s health programs 
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Area in which NGOs Percent of NGOs 
Can Supplement (N = 232) 
Nil 13.4 
Medical check up/diagnostic camps for children 34.5 
Immunisation 67.7 
Nutritional program 38.4 
Personal hygicne and environmental 

Sanitation - Health Education 25.4 
School health programs We 
Treatment of minor ailments 2.6 
Others 10.3 
Note:Tot 
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‘Sigh 4.38. More than three-fifths of the organisations expressed a need 
Or finance and supplies. About one-fourth (25.4%) would require 
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additional manpower to carry out health child activities. Other forms of 
support required by them in order, were: (i) equipment (16.4%), (ii) 
vehicle (12.4%) and (iii) training to their manpower (8.5%). 


Table 4.38: Per cent NGOS by type of supports required 


for working in child health programs 


Type of Support NGOs require Per cent of NGOs 
(N=201) 

Nil 4.0 

Supplies ’ 63.7 

Finance 67.2 

Manpower 25.4 

Vehicle 12.4 

Equipment 16.4 

Training to their manpower ke Sh 

Others 3.0 


(c) Integration with Ongoing Activities: These organisations were further 
asked how they would integrate these activities with their on-going 
activities in the field of children’s health. Their views were similar to that 
reported for integration the activities related to women’s health. 


(iii) 
@ 


Collaboration in Family Planning 


Area of Collaboration: All the NGOs in our study were asked to 
identify family welfare activities that would be appropriate areas for 
further collaboration with Government. More than three-fourths of 
the organisations said that they could undertake health education and 
motivation activities. Other important activities reported by these 
organisations were: (i)immunisation services (20.3%), (ii) services of 
non-terminal methods (19%) and (iii) services of terminal methods 
(13.8%). A very few organisations (3 to 6%) reported interest in 
collaborating in training within the family planning program 


(Table 4.39). 
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Table 4.39: Per cent NGOs by areas for 
collaboration in family planning 
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Area of Family Planning in Per cent of NGOs 
which NGOs can Supplement (N = 232) 
Provision of terminal methods 13.8 
Provision of Services of non-terminal 

methods 19.0 
Services of immunisation 20.3 
Training of honorary workers (HG/T.B.A.) 3.0 
Training of paramedical staff 5.6 
Training of Consumers 2.6 
Health educational /motivational activilics 76.7 
Housce-to-house contact 10.3 
Group/mass meetings 14.7 


PFO OO OS OO EROS FOSS SS SOT SESS SOO SS SC SS CST Owe eee sce e sce ccomes ee ceaseeseuseuesaeceeen 


Tere mm ee em mew em ew ew ee we ewe we wwe ween a wm ee ee ee ww ww ww wo ee ew eee ee 
- - - -- wee wee wee wow ewe - 


(b) Type of Support Required: The NGOs were further asked about the 
types of suport they required from Government to perform these tasks. 
Their responses are given in Table 4.40. As expected , requirements for 
additional services were funds, supplies and manpower. The most 
frequently mentioned requirement for education or motivation activities 
were equipment, finance and supplies. 


Table 4.40: Per cent NGOs by type of supports required to 
supplement government fanily plaming efforts 


Type of Provision Provision Services of Health House-to- Group 
Supports of F.P. of FPS immunisation educational/ House/mass 
NGO require terminal non- terminal motivational contact meeting 

methods methods activities 

(N=32) (N=44) (N=47) (N=178) (N=24) (N=34) 
Nil 6.2 -- -- 6.2 12.5 11.8 
Supplies 28.1 2.7 57.4 35.9 37.5 
Regular 
follow up 12.5 18.2 10.6 8.1 29.2 14.7 
Finance 59.4 21 78.7 34.8 20.8 20.6 
Manpower 43.8 15.9 3.4 21.9 12.5 14.7 
Vehicle 9.4 (i) 4.2 1.1 = 2.9 
Equipment 12.5 4.5 6.4 47.8 58.3 67.6 
Others ee 4.5 -- 12.3 4.2 5.9 


(c) Integration with Ongoing Activities: All the NGOs which expressed 
interest in collaborating in family planning, were also asked how they 
would integrate these with their ongoing activitics. The responses are 
presented in Table 4.41. More than four-fifths of the organisations 
(85.2%) stated that these activities were part and parcel of their ongoing 
activities so there was no question of new integration. The other ways 
suggested by NGOs for integrating these activitics, in order, were: (i) by 
involving their existing staff with some extra incentive (13.0%), (11) by 
involving local community organisations like mahila mandal and enh 
clubs (7.7%), (iii) by appointing some extra staff for these piace 
exclusively with full financial support from the Government (7.1%), an 
(iv) by involving their existing staff with some reoricntation training to 


them (5.3%). 


y would integrate the 


Table 4.41:Per cent NGOs by how the 
activities with 


proposed family planning 
their ongoing activities 
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Way to Integrate with Per cent of NGOs 
Their Ongoing Activities (N=169) 
It is a part and parcel of their ongoing 85.2 
activities, so no question of integration 

By involving their existing staff with 

some extra incentive 13.0 
By involving their existing staff with 

some rcoricntation training to them 5.3 
By involving local community organisations 

(Mahila Mandals, youth clubs, etc.) de 
By appointing some extra staff for these 

activitics exclusively with full financial 

support of the Government 74 
Others 2.4 
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4.3.12 Perceived Comparative Advantage 


All NGOs in the study were asked about the type of activities which they 
could do better than Government. Their responses are shown in Table 4.42 
Only 19 percent organisations had expressed their inability to do any better 
work than the Government. A little less than one half NGOs (49.1%) stated 
that they could do better in motivational activitics. Another 43 1 percent 
expressed that they had relative strength in health education. Other eek of 
alg advantage identified were : (1) organisation of camps (21.1%), (ii) 
* a a bcos (ii medical check up/diagnostic camps for children 

‘0'7), (iv) follow up services (3.9%) and (v) nutritional programs (2.6%). 
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Table 4.42: Per cent NGOs by type of activities 
they can do better than government 


Type of Activities Per cent of NGOs 
(N=232) 

None - 19.0 
Activities related to health education 43.1 
Motivational activities 49.1 
Organisatioh of camps pa 
MCH care 12.9 
Medical check up/diagnostic camps 6.0 
for children 

Nutritional programs 2.6 
Follow-up services 3.9 
Others (any welfare activity) 24.1 


--- el 
weeoecwwe ow we eee oe eee eee eee eee ees eres rrerrr= -- 
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CHAPTER V 


PROGRAM MANAGER’S VIEWS ON THE ROLE 
OF NGOs 


Program managers at the state and district levels who dealt with NGOs in 
matters of health and family welfare were also interviewed for this survey. 
They were asked about thcir attitudes towards NGOs and their perceptions of 
the strengths and weaknesses of NGOs. They were also asked their opinion on 
the kinds of activities in which NGOs have comparative advantage. Their 
views were also sought which components of government health and family 
welfare program might most benefit from improved collaboration and what 
forms of support they would require to work in these areas. Suggestions for 
improving the working relations betwcen Government and NGOs and for 
timely release of grant to NGOs were also solicited. 


5.1 Strengths and Weaknesses of NGOs 


Out of 35 program managers, 23% (8) were of the view that NGOs did not 
have any particular strength. The remaining managers thought that NGOs 
comparative advantage lay in their strength in establishing close working 
relations and greater acceptability at the community level. Eight respondents 
suggested that the great strength of NGOs is their commitment, dedication 
and honesty in the services they provide. "Greater flexibility in their 
functioning” was reported by seven officials. Several managers expressed the 
view that NGOs are more responsive to new ideas and could easily discard 
ideas which do not work. Other strengths identified: (i) NGOs have limited 


area of operation and (ii) better efficiency and better management. Table 5.1 
summarizes these views. 


Limited resources, particularly financial, was reported to be the main 
weakness of NGOs by majority of the respondents (25). Poor selection of 
manpower, a result of placing higher priority on loyalty and commitment 
criteria rather than on appropriate technical qualifications were also seen asa 
weakness. Managers express concerns about the lack trained manpower in 
ee Organisations. Thcir limited infrastructure was also reported to be a 
ee 9.1). Other weaknesses, in order, were (i) lack of technical 

edge (12), (ii) NGOs have become commercialized and are interested 
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only in publicity (12) and (iti)lack of coordination between Government and 
NGOs (9). 


Table 5.1: Strengths and weaknesses of NG@S-as 
reported by programs managers 


Perception on | No. of Program 
Managers Who 
Reported it (N=35) 


I. Strengths of NGOs 


Greater rapport in the community 16 
Commitment, dedication and honesty 8 
Greater flexibility in functioning 7 
NGOs have limited area of operation 5 
Better efficiency in their work 4 
Better management NGOs have 4 
No strong point 8 


NAWNAWNE 


II. Weaknesses of NGOs 


1. Limited resources, especially 


budget 25 
2. Lack of trained manpower 20 
3. Lack of infrastructure 20 
4. Lack of knowledge 12 
5. NGOs have become commercialised 

ones and are interested in 

pubficity only Pe 
6. Lack of coordination between 

Government and NGOs 9 


wow ewe we eee eee errr 
wow eewo weno ee ee ererrr-r-- 
wee ew mmm ewe we www owe eee reer 


ed 
gqnasbauGnasds= ear aes=-seees7" 
mew www we ww ow we ew ew ee ee eee eee 
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5.1.1 Adequacy of Current Involvement of NGOs 


All but one program manager felt that the current Icvel rs a 
involvement in health and family welfare was inadequate (Table a “i 
reported reasons for their inadequate inivGWGHEPRt, in order oad an O ia 
they have limited funds and this limits involvement. pers ac _— 
manpower and thus cannot do justice to their work. This ts because employees 
are chosen because of loyalty and commitment rather than qualifications. The 
result is that there is no efficient system of work and division of labour. They 
are not service oriented and lack sincere interest in the welfare of people. 
They are more interested in publicity. There is lack of communication 
between Government and NGOs and thus NGO interest in the government 
program is inadequate. They have very lim ted/poor knowledge of 
government sponsored programs and schemes. They have shortage of other 
supplics (such as medicines, equipments, transport facilities and 
buildings, etc.). 


Table 5.2: Reasons for inadequate involvement of 
NGOs in the family welfare program 


Fn eH KES S SSO a eas a ase ete eee em ee en Ec bin sec crs 


Reasons | No. of Program 
Managers (N =34)* 

Limited fund 19 

Lack of trained manpower 14 

NGOs have become commercialised 

ones and therefore, they are not service 


oriented and only interested in their publicity 9 
Lack of communication between 

Government and NGOs 9 
NGOs have limited/poor knowledge of 

Government programs and schemes 8 
Lack of infrastructure 7 


* . 
One program manager did not respond to this question, 
Note:Total exceeds 34 duce to multiple responses, 


5.1.2 Suggestions for Improving Collaboration 


. When asked how relationships between Government and NGOs could be 
increased. Program managers made the following suggestions: 


- NGOs should continuously and persistently be persuaded to undertake 
health and family welfare activities through personal contacts; 


- Government machinery needs to be strengthened to facilitate regular 
contact with NGOs and improve dissemination of information about 
programs and schemes; 


- NGOs should be given timely and adequate grants to mect their expenses 
for carrying out activilics; 


- NGOs should receive supplics of drugs, vaccines, contraceptives and 
publicity material on a regular and timely basis; 


- Opportunities for training NGOs should be made available; 


- A special cell at the state/district level should be created to promote and 
follow-up on the involvement of NGOs and to assist in identifying and 
resolving problems the NGOs may have; ° 


- Coordination between the work of NGOs and that of the Government 
workers needs to be strengthened. 


5.1.3. Utilisation of Grants by NGOs in Past 


The program managers were asked whether past grants given to NGOs 
were fully utilized. Eleven of the 35, or 33 percent, were unable to respond to 
the question because they had no experience working with grants-in-aid for 
NGOs. Slightly more than half of the program managers (13 out 24) reported 
that the grants were not fully utilized. They made the following suggestions for 


improving grant utilisation: 


NGOs activities should be monitored and supervised so that gaps,if any 
could be brought to their notice for rectification, 


- Senior staff of NGOs should be trained in program management, 
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Periodic audits should be undertaken on continuous basis; 


d with performance, that is, the grant should be 


linke 
Grant should be linke ators of performance 


given on the basis of performance-suitable indic 
need to be established; 


e Chief Medical Officer or District Health 


A district level officer, likely th 
blems and 


Officer, should be responsible for analysing NGO project pro 
should be available to NGOs to assist in the resolution of implementation 


difficulties. 


5.1.4 Perceived Comparative Advantage 


Eight respondents were of the view that NGO could not undertake any 


activity in a "better" way than the Government. These respondents also 
suggested that these organisations did not have any particular strength. Out of 
the remaining 27 respondents, 20 were of the view that NGOs conduct 
education and motivation activities related to family planning and MCH 
better than the government program. Several respondents pointed out that 
educational activities regarding other social problems were also better 
conducted by NGOs. Fifteen respondents stated that organisation of service 
camps, particularly for family planning and MCH services could be done 
better by NGOs than by Government (Table 5.3). 


Table 5.3: Activities which NGOs can undertake 


better than the government 


Ow we we ww ew ee ee we ee ee eee eee wee ee ee ee eee eee ee ee eee eee eee ee eeeees - - 
- were eee ee mmm ee wooo 


Type of Activities No. of Program 


Managers (N=35) 


rr re ew ee ew me we eee ee we wee ee ewww eee 
etm mem ee ee we mee ene mem wee ewe ewe eee eee eee 


Educational and motivational activities 


related to Family Planning and MCH 20 
Organisation of service camps for 

F.P. and MCH services 15 
Educational activities regarding social 

problems (sanitation, drug abuse etc.) 9 
Can’t undertake any activity 8 
Involvement of community can be 

increased through NGOs 5 


$2 Directions for Future Collaboration 
5.2.1 Areas in Which NGOs can Support 


The program managers were also asked how NGOs could best support 
Government health and family welfare programs. Their suggestions include 
the following: 


- As far as the service components of these programs are concerned, 
NGOs have limited scope. They can only support in the distribution of 
iron and folic acid tablets to pregnant mothers and conventional 
contraceptives to eligible couples and to some extent in immunisation of 
children and mothers. They can only be helpful in organisation of camps 
(in which services can be provided by the Government officials). 


- All the program managers were of the view that NGO could not provide 
any training support. 

- Almost all suggest that NGOs could support the educational and 
motivational activities through individual/personal contacts, conducting 


group/mass meetings, arranging film shows/exhibitions/kirtans, forming 


and involving village organisations (Mahila Mandal, Youth clubs, etc.) 
and through distribution of mass media literature to the people. 


5.2.2 Type of Supports NGOs Need 


Program managers were asked what forms of support NGOs would require 
to supplement governmental health and family planning efforts. Most 
indicated that NGOs require the following support: 


Assistance in development of idea to supplement Government program 


efforts; 
- Preparation of project proposal; 
Advice'on program implementation and management, 


- Appropriate training of manpower al all levels; and 
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Development of mechanisms and appropriate indicators for monitoring 


and evaluating program effort. 


y were also asked what activities of NGOs 
Id not be funded. Almost all program 
cation and motivation activities, 


Program managers in the stud 
should be funded and what shou 


managers were of the view that edu 
immunisation, nutrition and organisation of camps, ¢tc., should be funded by 


the Government. However, many felt that NGOs were unable to undertake 
direct service provision and felt that training activities of providers should not 


be funded. 


5.2.3 ;Suggestions for Overcoming Delays in Grant Releasing 


The delay in disbursement of grant is well recognised. Program managers 
sugestions for overcoming these delays included the following: 


- Grants should be released in time (if possible a part of it should be 
released in advance on a Quarterly or half-yearly basis); 


- Release of grant procedures should be simple and the papers should not 
go through several hands before final release; 


- A separate cell at the state/district level should be opened to process 
applications for grants, release grants and answer various queries which 
NGOs may have; and 


- + The Government financial and audit rules should not be very rigid in the 


case of NGOs and they should be simplified. NGOs should be given 
more flexibility in this matter. 


5.2.4 Suggestions for Improving Working Relations 


When program managers were asked how the working relationship between 
Government and NGOs could be improved, 


suggestions: they gave the following 


A system should be created to maint 


ain a regular dialogue betw 
Government and N¢ : : ve 


30s through holding regular and frequent meetings; 


Q) Ps 


Proper recognition should be given to NGOs for their work; 
_-There should be coordination between the work of NGOs for their work; 


An individual at the state/district level, preferably Chief Medical Officer 
or District Health Officer should be assigned responsibility for helping 
NGOs to resolve collaboration problems; 


A system should be developed to assist the NGO community to be fully 
aware of the various programs and schemes of the Government; and 


Each NGO should have a clear demarcation of its area of operation. 
This area should be separate from the Government functionaries so that 
there is no clash of interest, duplication or unhealthy competition. 
Different NGOs should be allocated separate areas so that there is no 
overlap and no competition. 
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CHAPTER VI 


SUMMARY FINDINGS AND 
RECOMMENDATIONS 


The Government of India has long recognised the need for collaborating 
with Non-Governmental Organisations (NGOs) to accelerate family welfare 
programme acceptance. To date, the collaboration has been of limited nature 
though experience in other sectors shows that the efficiency and effectiveness 
of collaboration can be greatly improved. Recently, the complementary role 
of NGOs has been accepted as an important element of the family welare 
programme strategy. It has been forcefully stated that NGOs should be 
associated more closely with the programme and their contribution be fully 
hanessed in accelerating the programme acccptance. 


In order to improve both the quantity and quality of involvement of NGOs 
there is need to better understand them and know the gaps in their current 
pattern of collaboration with the Government. For this purpose, a sample 
survey was conducted among NGOs in the five states of the country, Gujarat, 
in the West, Karnataka in the South, Madhya Pradesh in Central India, Orissa 
in the East and Uttar Pradesh in the North. The following were the specific 
objectives of the survey: 


i) to learn about their health and family welfare activities; 


ii) to describe the infrastructure that NGOs now have and identify how this 
could be strengthened in order to make their operation more effective; 


lll) to learn about their problems in collaboratiy with the government and 
their suggestions how to remove or reduce these problems; 
Iv) to pe opinions about what these organisations would need to 
un ertake and support health and family welfare programme activities; 
Vv to . . 3 . @. 6 
} understand how potential family welfare activities could be integrated 


vithy ‘thee ; ee 
ith their ongoing work through grant-in-aid schemes and through new 
orms of Government Support and 
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vi) to learn the opinions of Governmental programme managers about the 


problems of NGOs, as well as their view points on strengths and 
weaknesses of NGOs 


The survey was carried out in both facility-based (those having their own 
hospital, dispensary or some form of health service facility) and community 
based (those doing some welfare activity in the community) NGOs. In all, 135 
facility based and 232 community-based NGOs were covered in 42 districts of 
the five selected states. In addition, 35 programme managers were also 
interviewed in these selected districts and the states. Data collection work 


began during first week of February 1989 and was completed by the end of 
April, 1989. 


The main findings of the survey have been listed in the following paras. 


6.1 Profile of Facility based NGOs* 


Most (74.1 %) of the NGOs had their headquarters located in the urban 
areas. About 20 per cent were located in the rural areas and the remaining 
(about 6%) were in urban slums. 


Only 21.5 per cent organisations had come into existence in the last 10 
years, 37 per cent in the previous 10-25 years, 23 per cent in the last 25-40 years 
and about 19 pr cent had been working for more than 40 years. More than 
one-third of NGOs (38%) were started by combined efforts of friends and 
relatives. Another 24 per cent were started by initiative of the individuals. 


- Only about 24 per cent organisations were not working in rural areas. 
About 34 per cent of them were nol working in urban areas and about 61 per 
cent were not working in urban slums. 


Annual budget ranged 0-5 lakhs for about 62 per cent organisations. About 
25 per cent had it between 5-25 lakhs. Only 13 per cent organisations reported 
their annual budget of greater than 25 lakhs. A vast majority of NGOs have 
been serving all types of population. Only about 1 to 4 per cent have been 
serving specific types of population like children, women etc. 


wee en eee 
ee 
a 

ee 
ewccceeecweewooooosoesooersorrrrrr@" 


* Facility based NGOs are those having their own hospital, despensary or 
some form of health service facility. 


95 


On enquiry about three major sources of funds, almost % Lala 
organisations reported local collections (donation) as one major ui 
fund, 45 per cent reported State Govt. and 23 per cent Centre as one : j 
source of fund. Another 44 per cent reported that scasaee charges forme one 
major source of fund. Relatively a few organisations reported international 
support (21%) and help from the headquarter (23%) as one or more major 


sources of funds. 


More than one-half of the organisations(55 %) had employed staff to make 
home visits in the population. In other words, only 45 per cent organisations 
were working exclusively from their own service units, no home visits were 


being made. 


6.2 Profile of Community-based NGOs* 


Most of the Organisations (61%) had their headquarters located in the 
urban arcas. About 30 percent had them located in rural arcas and the 
remaining 9 per cent had them in urban slum arcas. 


About 36 percent organisations came into existence in the last 10 years, 38 
percent in the last 10-25 years and 17 percent in 25-40 years ago. Only about 9 
percent organisations existed even before 40 years. 


About 47 per cent NGOs have been giving services in urban areas, 34 
percent in urban slums and 78 percent in rural areas. Most of the NGOs have 


been serving all population groups. Only a small percentage were serving 
specific population groups. 


About 54 percent were receiving grants from the Government. Other major 


sources of their funding were donations, membership fees/contributions and 
their own income generating activities. 


Fifty percent of these NGOs had budget of less than one lakh, 30 percent 


between 1-5 lakhs, 10 percent between 5-25 lakhs. It was only about 12 NGOs 
whose annual budget exceeded 25 lakhs, 


we ww ww mw ee ee wee 
wow remem mew ewww wns 
Te ew ee ee ew we eww eee ewes 
Siete ee 


Community based NGOs are those doin 


! some welfare activity i 
Bessinnuntiy gZ ctivity in the 
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Only about 36 percent organisations reported to have staff which visit 
households. The remaining have the activities which are conducted from their 
own set up. 


About 57 percent NGOs reported that they belong to a network umbrella 
group as it gave them opportunity to learn from each others’ experience. The 
disadvantages reported were that differences in opinion are not tolerated and 
many time they become bureaucratic. 


6.3. Findings Related to the work of NGOs 


A series of separate questionnaries were developed for the NGOs working 
with the health units and those which were community-based. The data were 
analysed separately but most of the findings were of similar type. Therefore 
this section presents findings pooled from the responses of both types of 
NGOs (health unit related and community-based) except the section on 
_ present activities. Wherever necessary, the findings have been 
related /associated with the type of NGO. | 


The findings have been discussed in five broad categories: (i) Present 
activities, (ii) Existing infrastructure, (iii) Experience of collaboration with 
Government, (iv) Activities in which they can collaborate, and (v) Type.of 
support they require. 

6.3.1 Present Activities of Facility based NGOs 


1. About 62 percent NGOs were providing MCH services and 55 
percent FP services. 


2. Only asmall percentage were involved in training activities. 


3. All were providing educational/ motivational activities, but 
mostly by inter-personal contacts and group meetings - they did 
not have much aids except pamphlets etc. 


4. About two-thirds of the NGOs had outreach services. 


5. About 64 percent NGOs provided domicillary services. 
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6.3.2 Present Activities of 


Community-based NGOs 


64 percent NGOs were onducting health and family planning 
related activities. Most of them were covering MCH/EFP 
activities. Next in importance came ophthalmology in which 37 
percent NGOs were engaged in. Among. other activitics, 
important were : 38 percent had schools for children, 28 percent 
had vocational schools and 26 percent creches. 


Most of them were engaged in educational/motivational 
activities through inter-personal contacts and group meetings. 
Not much audio-visual aids were available. 


55 percent NGOs were engaged in training activilics but only 9 
percent were related to health and family planning. 


6.3.3 Infrastructural facilities 


40 to 50 percent NGOs working in rural and urban slums did not 
have their own buildings. The situation was much better for 
work in urban areas. 


Infrastructural support for training activities was less than 
required. 


Infrastructural support of audio-visual equipments were not 
adequate and the skills in their utilisation also did not exist. 


Among community-based NGOs, 16 percent had medical staff, 


11 percent para-medical staff, 36 per cent field staff and 8 per 
cent extension staff. 


6.3.4 Experiences of working with Government Schemes 


s S 


Among NGOs working with health units, 43 percent received 
grant for FP/MCH work, 27 percent for other health 
programmes and Il percent for other social programmes. 
Among community-based NGOs, 6 per cent had received grant 


for MCH/FP programme, 11 percent for other health 
programmes, 


98 


2, 


Important reported advantages of the Government funds were: 


(a) 
(b) 


(c) 


(d) 


(c) 


(f) 


Availability of relatively large grant. 


Grant from the Central Government had less problems 
than the state. 


Continuity of grant and thus of the work. 

Regular availability of guidance and technical support 
through visits of government staff. 

Advantage of getting advice for better implementation of 


the programme. 


Possibility of receiving grant for construction work. 


Important disadvantages of government grant were: 


(a) 


(f) 
(g) 


Delayed processing of grant application-many times one 
loses interest. 


Delayed release of grant. 


Too many requirements for application and grant release, 
lengthy procedures and too much paper work. 


Too much interference, affecting the flexibility and 
innovativeness of NGOs. Too mcuh rigidity in the schemes 


and thus experience of NGOs cannot be utilised. 


No response to the enquiries, too much following the file 
leads to frustrations. 


Accessibility to State and Centre authorities is poor. 


No grant for equipment. 
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4, Suggestions to overcome the disadvantages 


(a) There is need to build regular dialogue with NGOs at all 


levels. 


(b) NGOs should be informed about various schemes on 


regular basis. 


(c) There is need to have flexibility in the schemes so that 
NGOs can utilise their experiences and integrate FP/MCH 
activity in their on-going programmes. 


(d) There is nced to impart training in the (i) management of 
scheme, (ii) various rules and regulations, (iii) various 
reports to be submitted, (iv) ways of monitoring - technical 
and financial. 


(ec) Simplified procedures for (i) processing of application, (ii) 
50 percent release of grant at the start of project, (iil) 
release of total grant by December of the year, (iv) 
Verification of work done so that grant is not held up, (v) 
quick reply to enquirics. 


(f) Monitoring and release of grant should be kept at district 
level so that accessibility to NGO is good. 


(g) Total grant should be given by the Govt. No contribution 


should be necessary from NGOs as it is very difficult to 
raise funds these days. 


(h) There is need to change attitude of Government Officers 
towards NGOs - better understanding needs to be created. 


Mery few NGOs were familiar with Govt. schemes. Fimiliarity 
with any Govt, scheme was reported by only 33 percent of NGOs 
working with health units and 17 percent for community- based. 


6.3.5 Activities in which NGOs can Collaborate 


1. Strengths of NGOs are (a) flexibility, (b) good rapport with the 


commu i > © > > x ° . . 
= lies They are very good in educational and motivational 
a Clivities. 
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2. NGOs working with health units had expressed willingness to 
collaborate in the services related to terminal and non-terminal 
family planning methods. Community based NGOs had shown 
interest to collaborate in distribution of non-terminal methods. 


3. All NGOs were willing to collaborate on mother health related 
programmes. For child health, only about 50 percent NGOs had 
expressed willingness. 


4. All NGOs were willing to intensify their educational and 
‘motivational activities if the required training and support are 
provided to their manpower. 


5. ‘Other activities reported in which collaboration could be 
increased (a) MCH services, (b) training activities, (c) follow up 
of acceptors of FP and MCH services, (d) organisation or 
collaboration in organisation of medical, health and family 
welfare camps, and (e) nutritional programmes. 


6.3.6 Type of support which NGOs require 


® 
1. Three major weaknesses of NGOs are (a) lack of technical 
manpower, (b) lack of technical knowledge and (c) lack of funds. 


ya NGOs, particularly the community-based ones were quite sure 
that they could integrate FP/MCH work alongwith their 
on-going activities if (a) some expansion is made in their 
activities, (b) extra incentives are given to their workers, (c) 
appropriate training/orientation is imparted to their workers, 


and (d) marginal increase is supported in their manpower. 


3. There is need to strengthen their training /motivational activities 
as there lies their strength. It can be done by (a) providing more 
infrastructural support, (b) training their manpower — to 
undertake this work more systematically and (c) improving 
communication and extension skills of their workers. 


a | Po ' 
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A few selected NGOs may be identified to collaborate in the 
training activities. These NGOs should have all the basic 


infrastructure to impart training of good quality. 


5. Quality and quantity of outreach services of NGOs working with 


health units may be increased. 


6. Domicillary services need to be strengthened by basing them on 
need of the clients. For this purpose, Eligible Couple and Child 
Registers need to be maintained. The workers should be 
oriented in their maintenan e and utilisation. 


7. More than 70 percent NGOs expressed need for technical 
support in all matters of programme development, 

‘ implementation, monitoring and evaluation. They particularly 
expressed necd for training in (a) programme management, (b) 
training for their grassroot level workers, (c) Building their 
supervisory chain and (d) developing adcquate monitoring 
system for their activities. 


6.4 Findings related to Perception of Programme Managers 


. It is very necessary that the programme managers should see advantages of 
involvement of NGOs in‘the family welfare programme. Therefore a series of 
questions on the perception of NGOs’ role and work pattern were canvassed. 
Their responses distributed in three broad categories namely, (i) degree of 
current involvement, (ii) activities in which collaboration should be sought and 


(iii) type of support which NGOs require for effective functioning have been 
shown below. 
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6.4.1 Degree of Current Involvement 


1. About 23 percent programme managers (8 out of 35) did not 
feel any particular strength in the work of NGOs. The 
remaining thought that commitment, flexibility in approach and 
rapport with the community are their strong points. 


2. All except one programme managers felt that their current 
involvement was much below than potential because of (a) 
limited funds, (b) low trained manpower, (c) low technical 
capability, and (d) poor communication with the Government. 


3. About 50 percent programme managers reported that funds 
given to them were poorly utilised. Therefore they suggested 
that their grants should be linked with performance. 


4. It was reported that there is not much appreciation of the 
current involvement of NGOs. Such apprecciation is necessary 
to encourage greater collaboration with them. 


6.4.2. Activities in which NGOs can collaborate 


1. Almost all programme managers thought NGOs collaboration 
should be sought in educational/motivational activities. This is 
their strong point and should be fully harnessed. Other activities 
in which they could collaborate were: 


(a) Organisation of FP/MCH camps 
(b) Help in organisation of FP/MCH camps 


(c) Distribution of conventional contraceptives and ante-natal, 


natal care items. 


(d) Immunisation of children. 


2. Most of the programme managers were of the view that NGOs 
should not be involved in (a) providing family welfare 
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programme service, and (b)training activilics. Thercfore they 


should not be given funds for these activitics. 


6.4.3 Type of support which NGOs Require 


is 


It was felt that skill of their manpower is poor and therefore 
training should be a must for successful and effective 


implementation of the projec which they undertake. 


Close monitoring, supervision and guidance was also felt 
necessary to make them effective. 

Educational/motivational aids and skill in communication for 
their workers are required. 


It was suggested that funds should cover their need for 
development of basic manpower, maintenance of infrastructure 
and implementation of the project activitics. 


There is need to increase dialogue between the NGOs and the 
Government. For this purpose, Cells may be created at district 
and state level to coordinate their efforts and bring greater 
involvement. Meetings with them should be held regularly so 
that they are informed of government schemes and approached 
for greater involvement. 


There is need to have a clear-cut demarcation of work activity 
and work area among NGOs and between Government and 
NGOs so that unhealthy practices among them and between 
Government and NGOs can be avoided. 


Audit rules should not be strictly applicd in the case of NGOs. 
But NGOs should know all rules and regulations and the 


Government should ensure that full information is given to 
them. 


Technical guidance-should be imparted to them right from the 
stage of project development to the project evaluation. 
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6.5... Workshop. to. Assess Programme Implications of the 


Findings 


In_order to discuss the findings of the sample survey and to assess their 
programme implications, a workshop was held at NIHFW on Novembér 
1-3,1989. This workshop was held with the specific objectives to arrive at 
answers to various issues related to involvement of NGOs in Health and 
Family Welfare Programme which had emerged from the survey. These issues 
were grouped into three broad categories: 


(i) What steps should be taken to overcome current gaps in the 
pattern and mechanisms now characteristic of Government/ 
NGO collaboration in health and family welfare? 

(ii) What type of activities or roles could and should NGOs be 
undertaking to promote and provide family welfare services and 
information? and 


(iii) What forms of support and strengthening would NGOs and/or 
governmental agencies require to take up the programme 
related activities satisfactorily? How should this support be 
managed? 


6.6 Recommendations 


The workshop was attended by representatives of Government of India, 
NGOs, Donor Agencies and research workers to find out the answers of the 
above issues. 


Based on these discussions and their review of the background materials 
prepared for the workshop (from the survey results) the participants arrived 
at recommendations concerning the following general themes: 


- 


1. Structural arrangements to facilitate greater NGO Involvement; 


2. The strategic approach to NGO involvement, and 


3. Providing financial, technical and managerial support to NGOs. 
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6.6.1 Structural Arrangements to Facilitate Greater NGOs 


Involvement 


There was consensus that the government should identify a mechanism 
tively and expeditiously provide financial 


external to its structure if it is to effec | | 
e country. Such a mechanism should 


support to a large number of NGOs in th 
have full autonomy, executive powers and professional skills to promote 


‘nvolvement of NGOs. Further, such a mechanism should be sufficiently 
decentralised to meet the needs of smaller NGOs located in various parts of 
the country. After much deliberation, the participants came up with a set of 
specific guidelines for such a structure. These are presented below: 


(a) Assign responsibility to an external body: There is an urgent need to 
set up or identify an external body to look after Government/NGO 
collaboration and other matters connected thereto. This is essential 
since things have not improved by keeping it within Government in 
spite of all good intentions. The establishment of SCOVA (Standing 
Committee on Voluntary Action) has not been effective. This would 
include, inter alia, responsibility for 


- the promotion of the voluntary movement; 


- the identification, calling for applications and processing of 
applications for support at the central level; 


- working in collaboration with GOI and NGOs to formulate 
programs of activity for NGOs, develop and implement 
procedures and criteria which would help to match particular 
forms of support to different types of NGO activity; 

- appraisal and approval of projects; 

- Sanction and release of money; 


monitoring and evaluation of NGO activities; 


facilitating arrangements for provision of technical support and 
consultancies for NGO activity; and 
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; The concept of decentralisation should be clearly -formulated and 
implemented in developing the detailed terms of reference and characteristics 
of this body. The central body should have responsibility of overall 
coordination. 


(b) 


(c) 


(d) 


(c) 


Board and its composition: Having considered a range of alternative 
approaches to the establishment of this body, it was recommended 
that the GOI appoint a five member Board to be responsible for the 
above functions. It is further recommended that the composition of 
the board shall be : 


i. one representative of the GOI; 


ii. ohe representative of States (to be nominated by the Central 
Council of Health and Family Welfare); 


lili, two representatives from VOs; 
iv. one Chief Executive Officer. 


The Chief Executive Officer (CEO) shall be a full-time officer of the 
Board. He/she should be a professional person either from the VOs 
or one who has worked in close association with them. He/she shall 
be assigned on contract. 


Supporting Technical and Administrative Unit: To facilitate the work 
of the Board, it is recommended that a core staff of technical and 
administrative professionals be appointed to assist in the 
development, administration and implementation of Board activities. 
Care should be taken to ensure that the core staff does not become 
too large. The staff should not be from the government or on 
deputation from government and should come on a contract basis if 
feasible. In addition, the board should have the resources necessary 
to arrange and use the services of a panel of qualified experts and/or 
consulting services to facilitate the accomplishment of its functions. 


Scope of Responsibility: The entire funds meant for VOs and their 
project should be handed over to this Board. This Board shall be fully | 
autonomous in all matters of implementation and also minor policy 

matters. Only the macro-policy issues will require to be referred to 
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(f) 


(i) 


Government. The Board activitics will be subject to audit. The 
recommendations of Krishnaswamy committee report should be 
implemented in streamlining various procedurres in grants-in-aid and 
developing, principles of monitoring and performance assessment. 

Representation of VOs: Efforts should be made to bring about a 
system, aS soon as possible, by which the Board could be more and 
more representative of the VOs and not remain a matter of 
nominations by Government. Effective networking of VOs shall be 
taken up and pursued by VOs and the Governments both at Central 


and State levels. 


Establishment of State level Boards: A similar mechanism, external 
to Government, should be identified or set - up at each State level. 


Delegation of Powers: The Central Board should necessarily delegate 
its power including sanction and release of funds to the state level 
boards. ONly projects which are inter-state in nature, should be 
taken up for funding at the level of the central board. Otherwise even 
All India VOs should approach the state level units for projects taken 
up within the State. The concept of decentralisation should be clearly 
formulated and implemented in developing the detailed terms of 
reference and characteristics of this body. Overall coordination 
responsibility will be that of the Central Board. 


Composition of State Boards: The composition of the State level 
mechanism should follow the pattern of the Central Board. Instead 
of the representative of the Centre, the state units shall take one 


nomince of the Central Board. The nominee need not be a Central 
Board Member. 


CEO, Technical and Administrative Unit for the State: The 
ei alia, necessary for the appointment of CEO and a Technical 
asi eee sd is Unit for the Central Board shall hold good for the 
state level boards as well. Wherever possible existing non- 
Se units could be utilised for this purpose rather than 
aa pete Ce These units could be contracted for a specific time 

subject to renewal based on satisfactory performance. In 
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(k) 


6.6.2 


addition to the funds from Central Board, the State shall pool funds 
from its own resources and place them at the disposal of the State 
level unit identified or set up. 


District level: It should be the responsibility of the Central and State 
level Boards to ensure the involvement of district, block and village 
level institutions and functionaries. Wherever possible a district level 
body should be created in the same lines as the Centre and State 
bodies, and powers delegated thereto. This will serve the cause of © 
VOs working at the grassrots level. 


Strategic Approach to Involving NGOs in 
Family Welfare 


Based on their review of current and potential roles and activities that 
NGOs could play in the health and family welfare field, the participants 
arrived at the following recommendations concerning the strategics for 
promoting greater NGO collaboration. 


Basic Principles: In evolving its approach to the promotion and 
coordination of NGO activity in health and family welfare the Central and 
State level boards should consider the following basic principles: 


(a) 


(b) 


Accommodate Diversity: Procedurres, mechanism and forms of 
support (e.g. different types of grants) ned to be developed in a way 
that recognizes the great heterogeneity among different types, levels 
and forms of NGOs. Grants and grant-making approaches need to be 
matched to the different strengths, weaknesses, capacities and 
potential roles of various different types of NGOs (e.g. umbrella 
organisations, state and central level intermediary groups, grassroots 
organisations etc.). This requires that the approaches used to 
promote NGO activity are flexible and need-oriented, rather than 
control or command oriented. 


Build on strengths, help to overcome weaknesses: NGOs have many 
strengths as well as weaknesses. Strategies designed for the 
development of NGO programs must be designed to strengthen and 
nurture their positive attributes and at the same time provide support 


mechanisms for countering their weaknesses. 
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ovation and Risk Taking: NGOs can be valuable 


(c) Promote Inn g: ale 
vision of services, mobilisation 


sources of new approaches to the pro ' 
of awareness and documentation and promotion of field based 


lessons. Ways to support and encourage an environment of 
deliberate innovation and experimentation should be build into the 
approach to involving NGOs in health and family welfare. They 
require longer term flexible support for institutional development in 
addition to providing short-term project support. Both Government 
of India and NGOs need to acknowledge that there are often failure 
in NGO operations, every effort should bemade to acknowledge these 
failures, and to document lessons learned. 


(d) Promote dialogue and interaction: It is important that the approach 
to involving NGOs in family welfare incorporate the needs and 
perspectives of both government and non-government scctors. Such 
understanding can only come out of continuing dialogue and 
interaction which the Bodies can generate. Promoting such dialogue 
can only come if both NGOs and Government make specific efforts to 
share information and perspectives with each other, at all levels, 
through regular meetings, discussions and efforts to promote 
information sharing. The development of an NGO-oriented 
newsletter, similar to those being developed by the Technology 
Mission would be helpful in this regard. There may be need for 


manuals where all information regarding all schemes is given at one 
place. 


6.6.3. Approach to Format and Type of Grants 


There are advantages and disadvantages to various formats and types of 
grants. On the one hand, in the case of schemes the government or other 
donor identifies specific areas where NGO inputs/collaboration is considered 
useful and develops a ’blue print’ which all NGOs must follow. Although such 
an approach facilitates administration by government, it does not provide 
wa for discussion, interaction and exchange to understand the perspective 
‘ hae age NGOs, nor oot it promote flexibility and innovation. 
an . a «ain making’ or proposal process approach,allows for 
ile eee sin : meet the governments requirements but are also 
so a NGOs and built on its stregnths. In this approach 
MW ee pe for building on and strengthening the institutional and 

capacity of the NGOs. It is recommended that the Boards at the 
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Central and State levels employ both types of approaches to channel support 


to NG 


Os and focus its operational procedures on matching different types of 


grants to the specific needs of different types of NGOs and NGO activity. 


A. 


Support a Wide-range of Different Types of Activity: It is 
recommended that the programs of support of NGOs to be developed 
and managed by the central (and ultimately state) boards be designed 
to build on and promote the several different types of activities and 
roles that NGOs can perform. It is recommended that specific plans 
and Procedures be developed for the following major types of 
activilies: 


(a) 


(b) 


(c) 


Direct Service Provision: There is considerable scope for 
promoting the involvement of NGOs in the management and 
operations of specific service provision activities, in both rural 
and urban settings. This could and should include provision for 
NGO management of government facilitics and staff as 
exemplified by SEWA Rural in Gujarat. 


Social Mobilisation/Demand Creation: Many NGOs, parti- 
cularly those working in field settings, have particular strengths 
in providing outreach services through such activities as training 
‘link persons’, mobilising and stimulating women’s groups and 
other activities designed to bridge the gap between the providers 
ahnd users of services. These types of efforts should be actively 
promoted. In developing programs of support in this arca, the 
needs and capacities of NGOs who are not now working in 
health and family welfare should be considered. 


Training: There was a unanimous agreement that NGOs could 
and should play a significant role in training. Several NGOs 
have demonstrated that they can provide high quality training 
for government and non-government programs. ICDS is a 
program in reference. It was recommended that NGOs be used 
for training all categories of para-medical workers and 
grassroots level workers. Appropriate groups (Intermediary 
NGOs) may be identified and strengthened to mect the training 
needs. Such NGOs are required to train the manpower 
deployed by various ficld based NGOs as well. Such training is 


very essential for NGOs. 
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(d) Community based research, documentation and demonstration: 
NGOs should be encouraged to document and share as there is 
wealth of experience in the NGO sector. There are several 
NGOs that are undertaking community based research on issues 
that have direct relevance for improving service delivery. 
Although some of these researchers are for improving the 
NGO’s own program, in most cases, the results have wider 
relevance. 

Avoid duplication of efforts: It was generally agreed that duplication 
of efforts should be avoided unless NGOs are reaching the un-served 
groups in the population. In this situation, they are supplementing 
efforts of the Government in delivering services to all sections of 
population. The desirable thing will be to accept recommendation in 
the Seventh Five Year Plan where it is stated that in selected areas, 
services should be handed over by the State Government to NGOs to 
avoid duplication of efforts. 


Reoricnt Approach to Monitoring and Evaluation: The group 
recommended that criteria for evaluation be changed. Quantitative 
indicators of progress of activitics are inadequate for capturing 
qualitative dimensions of innovative projects in gencral and 
particularly for social mobilisation efforts. There is need to develop 
and use qualitative indicators. The evaluation should be participatory 
by involving the NGO actively it could become a learning process for 
them. Regarding monitoring the activities of NGOs, it was felt 
necessary that NGOs should understand parameters of monitoring. 
These parameters should be jointly decided. The spirit of monitoring 
should be mutual discussions to improve and strengthen the program 
rather than fault-finding. The external agency involved in monitoring 


and evaluation must have understanding of the ideology, goals, 
perspectives of NGOs. 


Reorient Government Personnel: 
workshop and orientation courses S 
personnel dealing with NGOs to b 


People from government should be 
workshops. 


schemes wou 


The group felt that seminars/ 
hould be given for Government 
ring about better collaboration. 
used as resource persons in these 
Involvement of NGOs at the Stage of formulation of 


Id be helpful to educat nmen 
c the gove 
the role and culture of N : gover t functionaries on 
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6.6.4 


Provide for Establishment of New NGOs: The group. discussed 
uneven distribution of NGOs in different regions of the country. A 
point was made that there may be need for encouraging a voluntary 
movement so that more and more geographical arcas could be 
covered. The Board set up for coordination of NGOs efforts will look 
into this aspect as well as see how far this could be made feasible. 


Organising Support for NGO Action 


There was consensus that NGO’s have great strengths as well as 
weaknesses. Almost all would welcome some level of financial and/or 
technical support provided such support is need-based rather than bound by 
the rulcs of the schemes. Probably the need for financial and technical support 
is greater among the smaller NGO’s located in remote areas. This topic 
discussed extensively and the recommendations are summarised under three 
sections: (1) level and forms of support, (11) technical and managerial support 
and (iii) promoting NGO sustainability. 


A. 


Levels and Forms of Support: The consensus was that there should be 
flexibility on what components are to be supported rather than bound 
by the rigidities of schemes. The long term needs of NGOs should be 
considered carefully and the emphasis should be on capacity building 
and long term sustainability. Smaller NGOs would require financial 
support for not only infrastructure development (which involve 
capital costs) but also funds for ’software’ aspects of its program. 
Providing family welfare services does not recover cost and, 
thereforre, NGO’s involvement in family welfare would require some 
level of "Core Support’ for a long period of time, at least 10 years or 
more. Such support would given sufficient flexibility and a sense of 
security to NGO’s so that they do not have to chase one scheme after 
anothey in search of funds. Though there was discussion on what 
components should be funded and what not, generally it was felt that 
there should be flexibility in the identification o! supportable 
components and that these decisions should be and ‘necd based’. 


‘Provisions of Technical and Managerial Support: There was 


consensus that almost all NGOs could benefit from technical 
assistance and capacity building. The need is probably greater in the 
case of smaller NGOs who require technical assistance from the stage 


113 


of proposal development, to implementation and for achieving 
sustainability the activities when the grant ceases. Every scheme 
should include some funds to provide training, te hnical assistance 
and capacity building. 


Technical assistance and training should be need-based and field- 
oriented. Regional, local intermediary organisations are more 
appropriate to provide training because of their familiarity with local 
culture, language proximity, and field-oriented approach. 


There should be emphasis on training of trainers and curriculum 
development. 


There was consensus that provision of technical support/capacity 
building and awarding of grants should be handled by different 
organisations. Past experience indicate that when an organisation is 
heavily involved in grant management, provision of technical support 
suffers. It was felt that regional/local intermediary organisation and 
a panel of experts could be funded to provide technical support. The 
same body/structure responsible for awarding grants to NGOs could 
also arrange for and coordinate technical support through awarding 
grants to these organisations and experts. The facility of technical 


assistance and training should be available to all NGOs whether 
funded or not. 


Promoting NGO Sustainability: This is a major issue especially for 
the smaller NGOs working in family welfare. Provisions of family 
welfare does not recover cost and NGOs require sustained support 


over a long period of time. Several suggestions were made on how to 
promote sustainability. 


Awarding smaller amount of grant spread over a longer period 


of time. This should include some core support for at least 10 
years, 


Level of funding should be such that it does not overburden the 
NGOs (For instance does not double its operating budget). 
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To ensure that, in every grant, the NGOs share at least a part of 
the project cost, say 10-25 percent depending on the level of 
grant and the NGO’s capability. 


Encourage NGOs to share more and more of the recurring / 
operating cost towards the latter years to enhance sustainability 


when the grant stops. 


Technical assistance and capacity building should be an integral 
part of every grant to NGOs. 
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